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Preventive Medicine 


For a large segment of our pepulation this postwar 
| adjustment period may present economic difficulties. 
; In many such instances the first step toward “cut- 
F ting down” will be to reduce food expenditures. 
The advice to maintain nutrition, especially pro- 
tein nutrition, may well be classed as sound preven- 
tive medicine. 
Without sufficient protein intake-—sufficient in 
: quality as well as quantity—-many phases of meta- 
© bolic and functional life are bound to deteriorate. 


An adequate amount of meat in the daily diet 


will go far in maintaining protein nutrition. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


AMERICAN MEAT INSTITUTE 
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Altogether it is an amazing job and seems to me to be the 
best inside picture of the contribution of medicine to flying 
that has been prepared during the war. 


Crrncuncing 


MORRIS FISHBEIN, M.D. 
Editor 
The Journal of the 
American Medical Association 


Through the Stratosphere 


THE HUMAN FACTOR IN’ FLIGHT 


Waxine Davis 


This story is “a record of the evolu- 
tion and use of a vast number of de- 
vices . . . for keeping fliers healthy, 
happy, and in the air.” Because Miss 
Davis is a particularly lively and bril- 
liant writer, this book turned out to be 
a brilliantly entertaining one. The 
happy constellation of facts and hu- 
‘man interest make the story of man’s 
victory over a hostile element come 
alive. and sparkle with the zest of 


experience. 


Aviation scientists have found ways for 
man to live and move and fight in an 
unnatural element, which threatens his 
lungs with too thin air, which threatens 


“his limbs with deathly cold, his life 


Probable price, $2.75 


with severe physiological upsets. Flight 
surgeons and flight nurses, medical 
technicians and rescue units watched 
over our fighting fliers, to bring many 
safely through the war. Now the guns 
have stopped smoking, but men will 
continue to fly over towering moun- 
tains, dense jungles, deserts, icy 
oceans, and they will use all the de- 
vices perfected in war. Airplanes will 
still be the fastest carriers of epidemics 
ever known, and public health authori- 
ties will follow the routines established 
by military medicine. While reading 
this glowing tale of human devotion 
and bravery you'll learn about a 
major medical problem of present and 
future. 
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“FEEDING 
DIABETIC PATIENTS” 


A helpful booklet for busy nurses 


The Knox booklet, Feeding Diabetic Patients, not only 
helps your paticnis help themselves, but also saves you 
time and trouble when the doctor prescribes special diets. 
It contains: 


> <A clear outline of principles of diabetic feed- 
ing, written in simplelanguage for the layman, 


Practical tables of food composition. 


+> 

> Sample diabetic menus. 

> 33 pages of appealing recipes. 

> Examples showing how Knox Gelatine 
(which is all protein, contains no sugar) helps 
to give variety and volume to menus, without 
breaking your dietetic rules for diabetic pa- 
tients. 


These helpful booklets are entirely free —a part of the 


Knox service to the medical profession. Clip the coupon 
below and send for as many copies as you can use. 


FREE! 


KNOX SELATINE 
Johnstown, N.Y., Dept. 484 


Please send me 

copies of the booklet, F'eed- 
ing Diabetic Patients — 
Young and Old. 1 under- 
stand there is no obliga- 


KNOX 


tion. 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


Job or School: When and Where? 


Fes SEVERAL important reasons, it is essential 
_ that the veteran nurse returning to pro- 
fessional service in this country give con- 
sideration to all the factors involved before 
she decides how and where she will spend the 
next year. 

While at first glance her obvious choice, in 
view of the added benefits provided by the 
amended G.I. Bill of Rights (page 65), might 
seem to be to take advantage of the oppor- 
tunities for study now, sober reflection re- 
veals several significant questions she will 
want to consider before she makes her de- 
cision. She may well ask herself: 


1. In what field of nursing am I most in- 
terested? 

2. For which field has my preparation up 
to this time prepared me best? 


3. What are the most pressing needs of 
nursing as a whole? 


4. In which field would my contribution 
count most in this period of reconstruction? 

Some of the universities are reporting a 
very great interest on the part of veterans 
in one or two fields to the exclusion of others. 
We were forewarned of this situation by data 
on postwar plans of Army nurses collected by 
the American Red Cross. These indicated 
that 13 percent of the entire group planned 
to go into public health nursing when they 
returned to this country, or more than twice 
the number who left public health nursing 
positions to enter military service. Eleven 
percent of the Army nurses said they desired 
professional preparation in public health 
nursing. If these figures carry through, and 
they do not include Navy nurses, we may ex- 
pect at least 7,800 veteran nurses eventually 
seeking public health nursing jobs. And 


some 6,000 will want courses in public health 
nursing—this training to be initiated within 
four years and completed within nine years 
after discharge, under the amended law. 

It is readily understandable that if a large 
number of qualified nurses leave other fields 
to enter public health nursing, this field will 


profit. But if carried too far the result might 
be tragic for the public interest as well as for 
nursing as a whole, particularly the schools 
of nursing on which all of us depend for future 
nurses. If the great majority should elect to 
go back into the schools of nursing, it would 
be equally disastrous for public health nurs- 
ing and for other special fields. To leave the 
needs of any one field unmet will retard the 
development not only of that one field but 
of all nursing. 

By the same token, if all veteran nurses 
elect to study during this first year, the needs 
of nursing service, whether in hospitals, public 
health, industry, or schools, will continue to 
suffer under the heavy handicap of inadequate 
personnel—inadequate both in quantity and 
quality. 

Then, too, individual needs and preferences 
must be satisfied. 

Review of personal interviews with some 
100 veterans and correspondence with four 
or five times that number at the NOPHN of- 
fice reveal that inquirers are of three types: 
(1) the former public health nurse who wants 
to move on to something else (2) the gradu- 
ate nurse who desires to enter public health 
nursing (3) the nurse veteran who is just 
shopping around for general information. 

Shall I go to school or wait? Almost every 
returning veteran nurse is debating this ques- 
tion. If wise, she is taking into account sev- 
eral factors— among others, health, the 
amount of her previous training and experi- 
ence, her future goal. For some nurses there 
is value in waiting before going to school, 
even before taking a job. Many are physical- 
ly tired, emotionally at loose ends. For all 
then attention to health is the first step. When 
the individual nurse is ready she may find 
that taking a congenial position instead of 
going to school may help her to make a more 
speedy readjustment to civilian life. Experi- 
ence on the job may make later educational 
training more meaningful, as it will enable her 
to try out a particular field before she selects 
a school and the specific advanced trai..ing 
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she needs. Incidentally she will avoid the 
possibility that her admittance to the school 
of her choice may be delayed by present 
crowding. 


The nurse with former public health nurs- 
ing background will also want to ask herself, 
do I need further training now? Her war ex- 
perience to greater or less degree was educa- 
tional; therefore, she is better prepared now 
than before the war. In fact, some military 
experience has been considered of sufficient 
educational value to warrant academic credit, 
and this is another question returning veter- 
ans are asking as related to their problems. 


Securing professional educational credit for 
war work is difficult. In peacetime, a prin- 
ciple accepted by the Collegiate Council (com- 
prising the directors of the 34 approved pro- 
grams) has been that credit should be granted 
for field experience in an agency only if it is 
taken as an integral part of the total program, 
and under the auspices of the university. The 
student registers for it just as she does for any 
course in theory. If the student comes to the 
university after having had an experience in 
public health nursing which is the the equiva- 
lent or better than that offered by the uni- 
versity, judged by the university’s standards, 
the student may be granted an exemption 
from the field experience requirement but not 
credit. 

This principle can be applied to military 
experience. The degree of its similarity to 
the experience required by the university, 
time spent, type of position, responsibility 
carried, and other factors should be con- 
sidered. If military experience meets the uni- 
versity field experience requirement — as 
might, for example, the public health nursing 
done by Army nurses in Occupied Germany, 
the veteran may well be given an exemption. 
In like manner, if any of the theoretical in- 
struction is the same or closely akin to that 


required by the university, it should be con- 
sidered for its credit value by transfer. 

If the graduate nurse is without public 
health nursing training or experience, what are 
her problems? Has she analyzed her reasons 
for wanting to go into public health nursing? 
To some, the leaving of one field to enter an- 
other is the apparent escape from unsatisfying 
work, or perhaps from certain disliked per- 
sonnel policies in the old field. The reasons 
may be good for the particular veteran but 
they may be based on a mistaken idea of the 
desired new field. Before she makes a change, 
this nurse must be certain she knows what is 
involved in the change—the nature of the 
work, the professional level to which she is 
eligible, her general chances of success. She 
must recognize that the change may mean a 
demotion—the supervisor in one field is not 
always qualified for a supervisory position in 
another. As the public health nurse who went 
into the Army found she must learn clinical 
techniques all over again, just so the nurse 
who has never worked out of the hospital 
must learn public health nursing from the 
ground up if she wishes to serve adequately in 
that field. 

The location of available public health 
nursing positions offers a further problem to 
returning veterans. As has been said before 
it has never been easy to find the right job. 
Nurses today are often puzzled by the seem- 
ing difficulty of placement in the midst of 
what is said to be vast expansion of public 
health and a large unsatisfied demand for pub- 
lic health nurses in both urban and rural 
areas. Many nurses prefer to remain in the 
large cities and such vacancies will doubtless 
be filled first. Unless a large number choose 
to serve in the smaller towns and in county 
services these areas will continue to suffer 
from lack of needed family nursing service. 

As ever, the situation calls for patience and 
careful individual thinking. 


Social Hygiene Day 


grows 6, 1946, was National Social 
Hygiene Day, a reminder to the general 
public that venereal disease is still another 
great unsolved problem of public health, a 
danger against which we must together exer- 
cise continuous and increasing vigilance. To 
public health nurses and their agencies the 


day was a challenge to more effective venereal 
disease service during all the days of the year, 
better case finding and follow up, more pre- 
ventive teaching, greater helpfulness to 
families in solving the grave problems which 
accompany the venereal diseases. 


Continued on paye 62) 
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And It’s an Exciting Future! 


By ELIZABETH GORDON FOX, R.N. 


AND SUPERVISORY STAFF 


HORTLY AFTER the arrival of the 

November issue of Pusitic HEALTH 

NuRSING, we took up Dr. Joseph Moun- 
tin’s provocative article, “The Future of Pub- 
lic Health Nursing,’ for discussion in our 
regular Friday morning conference—we be- 
ing the administrators, consultants, and su- 
pervisors of the New Haven Visiting Nurse 
Association. 

The vigor and seriousness of the discussion 
which followed would have pleased Dr. 
Mountin, we fancy, if one of his objects is 
to sharpen our thinking. In general, we 
find ourselves in agreement with his analysis 
of present and prospective trends in the 
communicable diseases of childhood and in 
the increased hospitalization of patients hav- 
ing acute illness and of practically all ma- 
ternity cases. Our experience in New Ha- 
ven bears him out. 

We are interested in his thesis that public 
health purposes in the future will be served 
largely by health education, institutional- 
ization, specialization, and fragmentation, 
and that traditional public health nursing 
services will thereby be greatly narrowed and 
perhaps eventually outmoded. There is cer- 
tainly room for much more health education 
covering “both general health informa- 
tion and subject matter applicable to par- 
ticular disease conditions,’* if it is scien- 
tifically accurate and psychologically sound, 
and we welcome it as laying the ground for 
the individual work that must follow—just 
as the foot soldier finds his task made easier 
by the artillery barrage that prepares the 
way for him. 

Dr. Mountins fear that public health 
nurses will resist the introduction of health 
educators and auxiliary workers into the pub- 


Miss Fox is executive director, Visiting Nurse As- 
sociation, New Haven, Connecticut. 


lic health field seems to us unfounded. Our 
thesis is that there is a place for both of 
these groups, but we see them as supple- 
menting rather than to any degree supplant- 
ing public health nursing. We think of health 
educators in the category of organizers and 
molders of public opinion, their job being 
to plan programs, attract audiences, secure 
professionals as teachers, and translate sci- 
entific material into popular language for 
the radio, newspapers, pamphlets, and arti- 


cles. Another aspect of their work is to 
watch and to help combat commercial 
advertising which may be detrimental to 
health. 


In larger communities, at least, it may well 
be economical and useful, in terms of more 
complete nursing care, to add visiting at- 
tendants to nursing staffs. Certain it is that 
we already recognize a pressing need for a 
high type of housekeeper service to step in- 
to the gap in the home when the mother is 
temporarily incapacitated. 

While it is true that auxiliary services 
might well be developed to supplement nurs- 
ing care for the chronically ill, there would 
still be need for the nurse, in many instances, 
for supportive treatment for both patient 
and family. Where family problems are 
complicated, it is a question to what extent 
auxiliary nursing service could be used. For 
too long we have thought of the care of 
these patients as routine bedside nursing, 
overlooking the fact that an alert nurse may 
see many ways of adding to the patient’s 
comfort and peace of mind, as well as of 
protecting others in the family from undue 
strain. 

We have lung been working with nutrition- 
ists, with medical, psychiatric, and family 


*Quotations are from Dr. Mountin unless other- 
wise specified, 
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social workers, and find them all indispensa- 
ble partners. 


HERE WE DIFFER with Dr. Mountin is in 

his concept of man as a wholly rational 
being, and in his, to us, old-fashioned idea of 
public health nursing. He himself provides 
the clue to the modern and future practice of 
public health nursing, though he does not seem 
to be aware of the significance of his own 
words. Hesays: “.... for further advance- 
ment of public health the individual must 
be both informed and motivated in matters 
affecting his personal health.” “... he (the 
sanitary inspector) lacked what it took to 
change the habits and practices of the family.” 
“Once the physician has determined the 
course of action for the patient, the prob- 
lem will hinge largely on re-training and so- 
cial adjustment.” 

Before we can understand how motiva- 
tion, change of habits and practices and so- 
cial adjustment take place, we must under- 
stand man himself. Looking at the behavior 
of man today, one must question to what 
extent he is a wholly rational individual 
who, given knowledge, will act wisely. On 
the contrary, conduct appears to be dictated 
much of the time by emotion rather than 
reason. And motivation springs from atti- 
tudes and relationships which, in turn, are 
derived largely, we are told, from the un- 
conscious. Even with the most reasonable, 
there is often a considerable time lag_be- 
tween intellectual acceptance of an idea and 
action in response to it, especially when the 
idea is unpalatable. 

Much has been said about the need of 
treating the child as a whole child; this ap- 
plies to man at all ages. Neither illness nor 
health exists apart from its host, the living 
organism. Both affect and are affected by all 
sides of man’s being as a living, thinking, 
feeling and reacting individual. The whole- 
ness—not merely segments—of his being 
must be reckoned with in dealing with his 
illness or in fostering his health. 

As a social animal, man is part of a fam- 
ily. This has been admirably stated by Mr. 
Bailey Burritt: “The maintenance of health 
and the prevention of disease and all medi- 
cal care has to deal with an individual as an 
integral part of a biological unit, the family. 
. . . It is an essential basic concept in the 


newer advances in the field of public health. 
It is as a member of a family unit that a 
babe is born and the infant and child is 
nourished. His health for his whole life span 
is influenced greatly—in some instances pre- 
determined—by beneficial or adverse influ- 
ences centering in the home and family. The 
nutrition of all members of the family is more 
or less controlled by the family unit and not 
by each individual member. The habits of 
the family as a whole determine to a large 
extent the rest and recreation of its members. 
Health teaching and medical advice given to 
the individual in the clinic or private office 
all too frequently are futile because they 
are not given in the full light of the family 
and home situation. The whole home itself 
whether adequate or inadequate as an en- 
vironment for health is a family more than 
an individual concern. Recognition in pub- 
lic health practice of these facts is essential 
if the maintenance of health is to be the 
concern of public health activities.’’* 


|" THESE CONCEPTS are valid—and we do 
not mean to imply that they are all-inclu- 
sive—we question the adequacy of health 
education, institutionalization, specialization, 
and fragmentation to meet the whole need. 
Indeed, if public health evolves along the 
lines indicated by Dr. Mountin, we see great- 
ly increased need for something more. We 
believe there must be an agent (and why 
not the public health nurse?) who will at- 
tempt to relate the specialized and fragment- 
ed treatment of the individual to his life as 
a whole and to his membership in a family 
and a community; to understand the emo- 
tional springs of his behavior; and with this 
understanding to help him with the hard job 
of motivation and adjustment. 

We doubt both the probability and the 
feasibility of the full accomplishment of 
these efforts by the “better general hospitals,”’ 
though happily some progress in this direc- 
tion is being made. 

While we agree with Dr. Mountin’s idea 
that more instruction should be given by the 
physician and nurse in the hospital, any great 
achievement along this line seems unlikely 


*Burritt, Bailey B. More Adequate Provision 
and Better Integration of Community Facilities,” 
The Milbank Memorial Fund Quarterly, January 
1945, p. 28. 
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for some time to come. In the first place, 
hospital staffs—both medical and nursing— 
would have to be augmented to a marked 
degree if health teaching were to be univer- 
sally included in the program. One ques- 
tions how many hospital boards and admin- 
istrators could be convinced that the added 
expense was warranted. In the second place, 
our experience leads us to think that with 
some exceptions, notably among the pediatri- 
cians, those who are surrounded by the acute- 
ly ill and immersed in their care are not, in 
the nature of things, free to give much 
thought to the less immediate health needs 
of their patients. More nurses with public 
health nursing background on hospital staffs, 
particularly in clinics, would help, and would 
certainly be desirable in any case. More in- 
terchange of nurses—and therefore of ideas 
and attitudes—between hospital and public 
health nursing services, would be mutually 
helpful. We are glad that instruction of the 
patient in the hospital is increasing, and 
with it a keener appreciation of the fact that 
satisfaction of the patient’s needs often de- 
pends on his family setting. Even so, does 
not all public health nursing experience con- 
vince us that many patients will, in addi- 
tion, require individual instruction and dem- 
onstration adapted to their own milieu and 
family understanding? 


Dr. Mountin does not mention two large 
areas of public health nursing service, name- 
ly—prenatal nursing and child health serv- 
ice. Perhaps none of our work is of greater 
health and social significance; surely none 
calls more loudly for individualized teaching 
and guidance in the family circle. Popular 
instruction and group teaching in these sub- 
jects have their place and are unquestiona- 
bly helpful, but to be effectual the knowl- 
edge gained must be woven into the daily 
life of the individual. Particularly where 
emotions are involved, such adaptations can 
be hoped for in many cases only if some 
skilled, trained person with insight, imagina- 
tion, and patience can sit down to consider 
carefully the individual situation. 

Side by side with the traditional service 
rendered by the physician and. nurse in the 
child health conference, there is the need fdr 
more detailed help to be given in the nurses’ 
visits to the children’s homes. Obviously, 
many factors in the home influence the ef- 
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fective carrying out of instructions. Costs 
must be kept down. Ways of doing things 
with the equipment on hand must be worked 
out. Skill in their performance must be de- 
veloped. Time for caring for the child must 
be fitted into the daily schedule without 
neglecting other members of the family. Par- 
ents must learn to know when things are go- 
ing well with the child and when not. Out 
of her knowledge and experience, the nurse 
can do much to smooth the way for the 
mother and to give her confidence as she is 
gaining skill and better understanding. 


HE CARE OF THE CHILD used to be thought 
Tt largely in terms of his bodily needs. 
Now it is recognized that his feelings have 
much to do with the functioning of his body, 
and that physical and mental health are in- 
separable. As it is chiefly through the giving 
of physical care that emotional attitudes are 
communicated to the baby, the nurse in dem- 
onstrating physical care may help in working 
out ways of doing things that lessen tension 
and produce ease in the mother. This in 
turn will elicit a happier response from the 
infant. Moreover, many parents welcome 
more explicit understanding of the matura- 
tion and personality development of their 
own child. They want to know more about 
the significance of daily experience—eating, 
sleeping, playing; about the normal se- 
quences of growth; about the meaning of 
undesirable behavior and how to help him. 

Dr. Grover Powers* has said that from 
one quarter to one third of all disorders 
bringing school children to the attention of 
pediatricians are “disorders of behavior and 
mental retardation,” that “in many cases 
the physical evidences of disease (in school 
children) are but the somatic expression of 
psychic disfunction,” and that “there are a 
host of organic diseases with psychic com- 
ponents.” What causes psychic disfunction 
in children? Some of it, undoubtedly, comes 
from faulty handling of the child’s feeding, 
for, according to Spock and Huschka,** 


*Powers, Grover F.,. M.D. “School Health Prob- 
lems as Seen in a Pediatric Clinic,” Pusric HEALTH 
Noursinc, January 1945, p. 7. 

**Spock, Benjamin, M.D., and Huschka, Mabel, 
M.D. “The Psychological Aspects of Pediatric Prac- 
tice.’ Reproduced through the courtesy of D. Apple- 
ton-Century Company, New York, 1938. 
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“Pediatric and psychiatric observation of 
children shows that when feeding has gone 
well it gives a basis for other life functions 
to do likewise. And when it has been un- 
satisfactory, the tendency is for the bad 
pattern to be passed on to other functions, 
infecting with «a neurotic taint the child’s 
subsequent attitudes toward bowel and urine 
control, toward sex, toward family, friends, 
and life pursuits.” Some of it doubtless 
comes from the way his parents felt about 
the pregnancy, from the nature of their re- 
lationship, and from a thousand and one 
factors operating in the environment. 

Visiting nurses are in a strategic position, 
because of their often intimate knowledge 
of the parents and their ready acceptance 
by them, to help lay the foundation of good 
physical and mental health. Also because 
of their excellent opportunities for observa- 
tion, they can be most useful in foreseeing 
difficulties, or at least in discovering them 
in their incipiency, and, by working closely 
with obstetricians, pediatricians, psychia- 
trists, and social workers in helping to re- 
solve them. 

We might go on to elaborate on the “limit- 
less possibilities for nurses” Dr. Mountin 
says are being opened up by “psychiatry 
in all its many aspects,” but perhaps we have 
already said enough to indicate that our 
work must be infused throughout with the 
mental health concept. 

And, too, much more might be said about 
the responsibilities logically devolving upon 
visiting nurse agencies in community plans 
for the care of the chronically ill; and of 
the many difficulties confronting the indi- 
vidual who may or may not wish or be able 
“to adopt without delay a regimen of life 
which will make possible the husbanding of 
his reserves.” 


A* OF THIS demonstrates, to our satisfac- 
tion at least, the ever widening fields of 
usefulness open to the public health nurse if 
she cares to prepare herself professionally 
for work in them. And here we think is the 
crux of the matter. One reason why good 
friends like Dr. Mountin are not well in- 
formed about public health nursing, as we 
see it, undoubtedly is that we have not gone 
very far as yet in defining and developing 
the practice of public health nursing in a 


truly professional sense; in our courses too 
much of the emphasis has been on organiza- 
tion and administration—too little on indi- 
vidualized service. 

Perhaps the fact that we must, and do, 
follow the physician’s directions for the care 
of the ill patient has inhibited us in the free 
development of our distinctive functions. 
Certainly we have no desire to disturb this 
working relationship. However, we may well 
have been too modest in’ regard to the pe- 
culiar contribution of the nurse in the team, 
too slow in studying our own observations, 
and too hesitant in building up content for 
teaching based en our own seasoned experi- 
ence. 

The time has come—indeed is long over- 
due—for us to give much more serious 
thought to the analysis, synthesis, and in- 
terpretation of the fine art of public health 
nursing itself. Pioneering is going on in a 
number of places, but Dr. Mountin’s article 
should force us to the more explicit formula- 
tion of means and ends. If we are to work 
with our patients in the round as personali- 
ties in families: if, recognizing the crucial 
importance of motivation and its deep-lying 
roots, we are to attempt to be helpful in 
guiding it: if we hope to be useful in allay- 
ing stresses and strains: if we think we should 
be helpful in guiding our patients to other 
agencies whose services they may need but 
are ignorant of or reluctant to seek; if we 
are to use the presenting need as a means 
of helping individuals and families to ap- 
preciate and attain their highest possible de- 
gree of physical and mental health—if these 
are some of the things we mean by the prac- 
tice of public health nursing, then our gen- 
eral and professional education must equip 
us much better than it is now doing for 
these tasks. Furthermore, we must get on 
with the job of developing the necessary 
techniques. 

On the basis of a much more thorough 
grounding in psychiatry, in psychosomatic 
medicine, in the dynamics of human behavior, 
in the growth and development of the child, 
in family and community life than most of 
us now have, we need to develop skill in: 
discriminating observation; analysis and re- 
cording; judgment as to what is possible for 
diverse personalities in diverse situations; 
recognition of the significance of the rela- 
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tionship developing between nurse and pa- 
tient, nurse and person caring for patient, 
nurse and family; use of this insight in ap- 
proach and in interviewing; helpfulness with 
long-term planning, especially in the care of 
the chronically ill and the tuberculous; un- 
derstanding and working with other social 
agencies. 

When we have done these things, we think 
we may be on our way toward meeting the 
challenge Dr. Mountin puts to us in his con- 
cluding paragraph: 


NURSES IN WARTORN COUNTRIES 


N URGENT appeal for supplies for nurses in 

the war ravaged countries of Europe has 
been received from Mary Elizabeth Tennant, 
assistant director and nursing consultant, The 
Rockefeller Foundation, who is on an_ ex- 
tended European tour. “Those of us at 
home,” writes Miss Tennant, “who have been 
warm, well fed, and not in danger, have no 
idea of how awful this war has been.” She 
asks that nurses in this country share the 
much needed items of clothing, stockings, 
food, and soap with their colleagues abroad. 

Miss Tennant’s plea is added to the appeals 
which have been coming to the International 
Council of Nurses for many months. Recent 
reports indicate that the number of nurses in 
need in European countries, China, and the 
Philippines, totals 650,000. The United Na- 
tions Relief and Rehabilitation Association 
as well as the national associations of nurses 
have already set up systems of providing the 
needed materials. The American Nurses’ As- 
sociation is conducting a drive for the col- 
lection of used uniforms, coats, shoes, et 
cetera. Shipments are planned soon to the 
national associations of nurses in four of the 
European countries. The Canadian Nurses 
Association has “adopted” the Dutch nurses, 
and has sent coats, capes, and food. The 
South African Nursing Association is collect- 
ing uniforms for shipment. 

*Heartening and generous as the contribu- 
tions have been,” states Julia Freund in The 
International Nursing Bulletin, January 1946, 
“the enormity of the need which remains 
dwarfs the present accomplishment. Yet, the 
emergency can be met with just one gift from 
every nurse who is fortunate enough to live in 
comfort and comparative luxury measured by 
the conditions under which almost half of the 


-part of the whole nursing job for which they 


“Finally, let there be no mistaking the 
fact that the influence of public health nurses 
on the total nursing force will be in direct 
proportion to the size and importance of that 


demonstrate special fitness. And even more 
specifically it will be determined by the con- 
tinuing contributions they make to the body 
of technical knowledge and tradition, which, 
in the long run, forms the only justification 
for the existence of a distinct professional 
group.” 


IN DESPERATE NEED OF SUPPLIES 


nurses of the world are living and working.” 

To facilitate the collection of supplies, Miss 
Tennant has sent a list of names and ad- 
dresses in five different countries to which 
packages (not to exceed 11 pounds) may be 
sent. She suggests that letters precede the 
parcels. The materials will be very much 
appreciated at their destinations and will be 
wisely and carefully distributed. These mail- 
ing addresses are: 

1. Venny Snellman, Laakintohallitus, Hel- 
sinki, Finland 

2. S. H. Hooykaas, Groenhoven Str. 1, The 
Hague, Holland 

3. Agnes Rimestad, Director, School of 
Nursing, Ulleval Hospital, Oslo, Norway 

4. Mile. Cecile Mechelynck, Director, 
School of Nursing, St. Pierre Hospital, Brus- 
sels, Belgium 

5. Wanda Lankajtes, Director, Bureau oi 
Nursing, Ministry of Health, Warsaw; Jad- 
wiga Romanowska, Director, School of Nurs- 
ing, Danzig Academy of Medicine, Danzig; 
Anna Rydel, Director, School of Nursing, 23 
Ul. Kopernika, Cracow—all Poland. Pack- 
ages to Poland should be sent to: Foreign 
Service Mailing Room, State Department, 
Washington, D.C., for Donald Castleberry, 
American Red Cross Mission, care of Ameri- 
can Embassy, Warsaw, Poland. The _indi- 
vidual’s name and address to whom the pack- 
age is being sent should be written below Mr. 
Castleberry’s address. 

Addresses will be available later for Greece, 
Jugoslavia, and Czechoslovakia. 

Through a foreign visitor to the NOPHN, 
the following address for packages to France 
has been obtained: Mlle. Liebermann, Presi- 
dent, Association Assistantes Sociales, 3 Rue 
de Stockholm, Paris, France. 
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Nurse and Family In VD Control 


By HAZEL SHORTAL, R.N. 


progress in the past decade in its ap- 

proach to the problems of venereal dis- 
eases. Advantage has been taken of the 
many opportunities offered staff members to 
gain knowledge of the diseases—the causa- 
tive organisms, mode of transmission, incuba- 
tion periods, diagnostic criteria, pathogenesis 
of disease, treatment, and treatment out- 
comes. A much greater knowledge and un- 
derstanding of human nature is necessary if 
we are really to accomplish our ultimate ob- 
jective in venereal disease control. 

The problems of venereal diseases as they 
affect the family can have intelligent solu- 
tion only when those dealing with the situa- 
tion know and understand the weaknesses 
and strengths of the individuals constituting 
families. The development of sane atti- 
tudes depends to a great extent on the ap- 
preciation of the normality of sex and the 
sanctions of sexual activity. The content 
of the home visit cannot be standardized. To 
do so would be to deny the patient the in- 
dividualization which he or she deserves and 
to destroy initiative in the nurse. It is these 
underlying factors which must be understood 
in order that we may make our greatest con- 
tribution. 

The following questions present them- 
selves in any attempt to analyze the funda- 
mental problems: 


— HEALTH NURSING has made 


What are the contributory causes of venereal dis- 
ease? 

What are the factors in family and community 
life which make these diseases so widespread ? 

Where have we failed thus far in control ? 

What is to be the line of attack in the future? 

And—what is to be the role of the public health 
nurse in this attack? 


Let us consider the first question—what 
are the contributory causes of venereal dis- 


Miss Shortal is instructor of public health nursing 
at St. Louis University, St. Lonis, Missouri. 
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eases? The immediate cause is the organism 
of which we have already indicated knowl- 
edge. But to say that venereal disease is 
caused by the spirochete or the gonococcus 
is hardly sufficient answer to the question. 
Granted that the presence of the organism 
is a necessary preliminary to contraction of 
syphilis or gonorrhea—the question still re- 
mains: what were the circumstances in a 
particular patient’s life which brought him 
or her to the state where he or she was will- 
ing to be exposed to such a disease? This 
is the efficient cause. Without such circum- 
stance the immediate cause could hold no 
danger. Some say this efficient cause is a 
biological urge, or sexual desire. 


Sexual desire is as necessary to insure sex- 
ual function as the hunger appetite is neces- 
sary to insure eating for bodily strength, 
and the sexual function was implanted in 
man to give him an incentive for sexual in- 
tercourse in order to insure propagation of 
the race. It is a normal function. Every 
normal person among us has a biological 
urge, yet some of us have learned to confine 
those biological urges to that state in life 
in which society has legitimatized such ac- 
tivity—namely, married life. 

Wherein then does the problem of efficient 
cause lie? An answer to the question neces- 
sitates a study of the family and those so- 
ciological, environmental, moral, and ethical 
problems relating to family solidarity. 


NURSE AND THE FAMILY 


How can the nurse’s influence in or with 
a family be a factor in venereal disease pre- 
vention? Untold opportunities exist for the 
nurse to give guidance to parents in helping 
the children to achieve high ideals in sex 
behavior. Childhood is the time in the life 
of any individual when real venereal dis- 
ease prevention takes place. It is the op- 
portune time for the nurse to begin her pro- 
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gram for control. It requires that she be 
well informed in the principles of child psy- 
chology and that she apply these principles 
in giving instructions to parents. 

Not only is her wise direction in the train- 
ing of the children a contribution to preven- 
tion, but her able assistance in the solving 
of conflicts that arise from economic, reli- 
gious, social, and sexual maladjustments of 
husband and wife tends to bring about the 
harmonious relationships necessary to pre- 
vent digressions from the normal union of 
married life. To be successful here the nurse 
needs to know and have an appreciation of 
family relationships and an ability to gain 
the confidence of her families in attempting 
to iron out difficulties. Here truly is her 
opportunity to utilize all the resources of 
the community for the promotion of physical 
and mental health. 

That a happy home environment is es- 
sential in preventing venereal disease is evi- 
dent from studies made of the home back- 
grounds of sexually promiscuous girls and 
women in various rapid treatment centers 
in the country. Lyon, Jambor, Corrigan, 
and Bradway in their recently published 
study of promiscuous girls in San Francisco 
state that family disorganization was char- 
acteristic in the case histories. Only 40 per- 
cent of their patients’ parents were married 
and living together. In 287 promiscuous 
patients studied the age group ranged from 
15 to 39 years with a median of 20.6. Of 
the girls 36 percent were single, 8 percent 
were living with their husbands, 19 percent 
reported their husbands absent, 23 percent 
were separated, 12 percent were divorced, 
2 percent were widowed. Other studies have 
revealed similar findings. Some of these 
girls will undoubtedly find their way back 
into family life—some as wives and mothers; 
others, with the attainment of age and in- 
capacitation, will attach themselves to some 
form of family life. It must be remembered 
that this represents an insignificant segment 
of our female population. The larger ques- 
tion of promiscuity among the military and 
those civilians who do not come to the at- 
tention of such clinics as offer reports of 
this kind must remain unanswered. Never- 
theless these people and their promiscuity 
will have bearing on venereal disease as it 
affects family life in our coming generation. 
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The stability of the family is vastly weak- 
ened by promiscuity and in many instances 
the assistance of the public health nurse will 
be sought in making adjustments. She must 
be ready and willing to help in a solution 
of the difficulties, recognize her limitations, 
and know what facilities the community 
offers. 


NURSE AND SCHOOL 


This quite naturally brings us to our sec- 
ond question—what are the factors in family 
and community life which make venereal 
diseases so widespread? Our educational 
systems in the past have been established 
to prepare young people for any and all pro- 
fessions in life with the exception of the one 
which is fundamental to the progress of so- 
ciety: namely, marriage and the family. As 
a result of this great lack many of our young 
people come to the married state completely 
unprepared psychologically and physically 
to accept their responsibilities. Where and 
how to bring this instruction into the school 
program has been a subject for much debate 
in the past few years. Some attempts have 
been made to give special courses in sex 
education. In the opinion of many authori- 
ties this tends to lend undue emphasis to 
the subject and may result in as much im- 
balance as did our former neglect. When 
possible a thoroughly integrated program 
which takes advantage of the many oppor- 
tunities for giving information, interpreta- 
tion, inspiration, and guidance would seem 
to eliminate this hazard. 

It is not conceivable that every teacher 
in the school system is emotionally stable 
enough to handle the problems of sex in her 
daily class sessions. It is obvious that some 
classes lend themselves more readily than 
others to integration. It is important that 
the nurse working with teachers in the 
schools recognize these facts and, through 
expert guidance and consultation with teach- 
ers and principal, keep to a minimum the 
inherent dangers and develop as fully as pos- 
sible the opportunities available. 

Preparation for family life in high schools 
and colleges tends to reduce the misunder- 
standings and conflicts which may arise in 
homes. Unfortunately all young people do 
not have the benefit of this instruction. The 
public health nurse who can discern impend- 
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ing disaster due to maladjustments in mar- 
ried life and can guide her patients to a sat- 
isfactory adjustment is promoting family 
solidarity and preventing venereal disease. 
Recently a public health nurse observed some 
manifestation of psychoneurotic tendencies 
in a 23-year-old pregnant patient. Mutual 
exploration by the nurse and patient revealed 
this patient’s lack of preparation for married 
life. So intense had become her resentment 
to her husband’s sexual advances that she 
was considering separation. Deft handling 
on the part of the public health nurse pre- 
vented the breaking up of the marriage, but 
her efforts were too late to avoid syphilis 
in the husband. 


Adjustments are always necessary in mar- 
riage. Alertness on the part of the public 
health nurse is required to discover inner 
pressures, anxieties, and confusions caused 
by the marital situation in the attitudes of 
either or both parties. Skill is needed in 
a reorientation of viewpoint and the retrain- 
ing of destructive characteristics. The pub- 
lic health nurse may not have the time or 
be qualified adequately to handle such prob- 
lems but a clear insight as to their nature 
can result in the utilization of community 
resources in order to prevent disintegration 
of the family. 


NURSE AS CITIZEN 


The elimination of those forces in the com- 
munity which tend to promote promiscuity 
is not primarily a public health nursing re- 
sponsibility but she can be of assistance as 
a civic leader by bringing to the attention 
of public spirited citizens the conditions 
which do exist. She can be of real assistance 
in the marshalling of church, civic clubs, and 
parents against such evil influences. 

Wherever public health nurses have failed 
in venereal disease control, failure can be 
traced to an apathy or indifference on the 
part of the nurse. This apathy or indiffer- 
ence in most instances is due to a lack of 
knowledge or an unwillingness to accept 
venereal disease as a family problem. She 
is likely to think of venereal disease only 
as it is associated with vice. Whatever its 
cause, it is inconceivable that the public health 
nurse can cast aside her functions in com- 
municable disease control. 

What is to be the line of attack in the 
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future? And what is to be the role of the 
public health nurse in this attack? 


We public health nurses can review the 
progress of health promotion and disease pre- 
vention in many areas of health and sickness 
and feel very often with justification that 
we have been the “Messengers of Health” 
through which the local programs have at- 
tained success. Those of us who have ob- 
served various developments in public health 
have learned to accept increasing or waning 
enthusiasm on the part of the general public, 
according to the extent and severity of the 
problem at hand, the degree of opposition of- 
fered it, the sustained effort of the profes- 
sional personnel involved, and last but proba- 
bly most important the soundness of the pro- 
gram offered. In the areas of communicable 
disease control we have seen almost complete 
eradication of diphtheria and smallpox 
through immunization. In the field of tu- 
berculosis control, health teaching has re- 
sulted in early case finding and voluntary 
isolation of the infectious patient and there- 
by a reduction in disease incidence. 

Now we are in the midst of this, the 
venereal disease problem, and we find as we 
look about that far from our being the focal 
person in program activities, many other 
workers in related fields are giving equal if 
not more attention than we are to the prob- 
lems of case finding and case holding. We 
are amazed at times at some of their methods. 
Good will come of these—at least immedi- 
ate good. Public health nurses should be 
concerned about ultimate values and to these 
we must constantly direct our attention. The 
ambitious coworkers with whom we now join 
hands are of utmost service. At the same 
time to follow some of their suggested paths 
would be to subject ourselves to a repetition 
of errors which we have encountered in 
working out other problems. To bring the 
incidence of venereal diseases to an irreduci- 
ble minimum is the common goal of all of 
us. Sane, safe methods are the surest means 
of attaining this objective. One has only 
to glance through the literature of a quarter 
of a century ago to observe that the venereal 
diseases presented much the same problems 
in World War I as they do now. If the 
problems were known 25 years ago, why 
haven’t we accomplished the marked reduc- 
tion of disease incidence so evident in other 
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communicable diseases? Can it be that the 
difficulties are insurmountable; that the 
venereal diseases are not preventable by 
means of early case finding and adequate 
treatment—the fundamental basis of our 
public health approach? Or, can it be that 
the spasmodic interest in venereal disease 
prevention found in time of war is a form 
of hysteria from which the majority recover 
along with the return of peace? Certainly 
to expect that the same intensity of effort 
will be maintained now that the stimulus 
of the emergency no longer exists is to be, 
perhaps, over-optimistic. In the quiet that 
is to follow the storm how can public health 
nurses do their part in holding the ground 
gained and continuing the advances now in 
evidence? For it would seem that, case 
finding and case holding being major re- 
sponsibilities of the public health nurse, it 
will be upon her that sustained interest and 
continued success will in large measure de- 
pend. Sound procedures must be the basis 
of the foundation upon which we continue 
the attack. 


CASE FINDING 


If we are to find venereal disease and help 
the diagnosed patients to accept satisfactory 
treatment regimes, critical analysis of the 
methods employed is vital to success. We 
must proceed with an intelligent understand- 
ing of the basic considerations mentioned 
above and a discriminating evaluation of 
significant facts pertinent to a given situa- 
tion. Techniques now in use have good and 
bad points. Let us be constantly on the 
alert to retain the good and discard the bad. 
It is important to remember that the patient 
is the key person in the venereal disease con- 
trol program. No one wants to have venereal 
disease and having it he is not desirous of 
spreading it to others. The average person 
infected with venereal disease is grateful for 
the opportunity for cure if barriers real or 
imagined are removed. When such barriers 
are not removed the patient is likely to avoid 
medical and nursing assistance when he needs 
them most. His cooperation cannot be ex- 
pected if he is uninformed or ill informed. 
Risk of job loss and fear of: ostracism by his 
fellow men are sufficient reasons for any man 
who suspects that he has venereal disease to 
keep his suspicions to himself. 


The whole question of case finding and 
case holding resolves itself therefore about 
the methods employed to uncover disease 
and the treatment routines established for 
those found infected. Probably no one pro- 
cedure is adequate. Perhaps some are not 
appropriate in a given situation. The public 
health nurse who knows her community, the 
mores of the people, and their attitudes 
toward health programs in general will utilize 
whatever techniques of case finding and 
case holding are most advisable in her own 
situation. 


Case finding is not new to public health 
nurses. They have engaged in this activity 
since the beginning. The question in venere- 
al disease is simply one of knowing the meth- 
ods of exposure, recognizing the possibilities 
of disease contraction, and maintaining a 
wholesome objective attitude toward the per- 
son exposed. What is to be the approach 
in making a visit to a named contact or 
patient? The answer is not simple. The 
circumstances surrounding any particular 
case calls for ingenuity on the part of the 
nurse. Who among you feel that you would 
expect to follow the same procedure in ap- 
proaching a 16-year-old girl and an older 
known promiscuous woman; or the 20-year- 
old single boy and the 40-year-old man named 
by his wife’s girl friend as her sexual con- 
tact? 


There are a few basic considerations in 
making the first visit which may be men- 
tioned here. Desirable are: (1) a thorough 
study of the information available in the 
nursing office, including not only the in- 
dividual record but data regarding the neigh- 
borhood and the trends in promiscuity in 
the area as indicated by the prevalence of 
venereal disease and the rate of illegitimacy, 
(2) a personal interview with the patient 
if possible, (3) knowledge of facilities in the 
community for meeting the prospective pa- 
tient’s needs. Would you invite one of the 
clerks in the county court house to report 
during a regular clinic session to a treatment 
center in the same building? Because of the 
moral and social implications in venereal 
disease it is necessary to offer the patient 
sufficient privacy in order to gain and main- 
tain his cooperation. In the friendliness of 


the city rooming house as well as in rural 
neighborliness the nurse meets obstacles in 
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maintaining this privacy. Letters of appoint- 
ment for interviews either at home or in the 
nurse’s office may avoid embarrassment for 
both nurse and patient. 


CASE HOLDING 


In discussing case holding or follow up in 
venereal disease it might be well to consider 
what is meant by the term. Many public 
health nurses would tell us that it means 
visiting the home or making contact with 
the patient: (1) to learn the home situation 
(2) to give the patient an understanding of 
the need for medical supervision to effect 
a cure, and (3) to arrange for contact ex- 
amination, If the patient was the only one 
involved in regularity of treatment and 
venereal disease was the only illness which 
could affect the individual and he was an 
isolated entity, the above definition would 
seem sufficient. Such is not the case, how- 
ever. What is involved in regularity or 
treatment? This is a responsibility which 
rests as heavily on the clinic personnel as 
it does on the individual patient. True 
enough the patient benefits. And so does 
the nurse. She is charged with the immense 
task of reducing and eradicating venereal 
disease. If patients do not come to clinic 
she fails to attain her goal just as the pa- 
tient fails in his effort at restoration to 
health. 

In a study made of lapses in clinic at- 
tendance in a prominent and well conducted 
syphilis clinic 85 percent of the lapses could 
be charged to conditions inherent in the 
clinic program and in the clinic personnel’s 
failure to understand patient reactions. In 
order of importance the reasons for lapse 
were given as unsuitability of clinic hours, 
financial difficulties, shortcomings of clinic 
personnel, and painful reactions to treat- 
ment. If this is true of the so-called “best” 
clinics, what of the other—the “lesser lights” 
in our greatly expanded program? 

In a large urban section, under an ‘“im- 
proved” program of care, approximately 400 
of a total case load of 800 early infectious 
syphilis patients lapsing in one month gave 
as their reasons, “They jabbed my arm 
three or four times before they hit the vein,” 
“The needle was so dull it felt like they 
were tearing my skin,” “The nurse was cross 
with me,” “I wanted to go on the same day 


as my friend but they wouldn’t let me 
change.” Four hundred unnecessary inter- 
ruptions in treatment. Four hundred un- 
necessary follow-up efforts, either written 
messages, or nursing visits to the home. At 
the rate of the estimated average cost per 
nursing visit in the home and the present 
nursing shortage this seems to be an ex- 
travagant waste of vital personnel. Follow 
up, therefore, should begin in the clinic it- 
self. Continuous evaluation of the service 
rendered in the clinic and constant alert- 
ness to faulty equipment and technique are 
the first steps in follow up. 


Too often in the care of the venereal dis- 
ease patient we tend to think of him as one 
not subject to other ailments or common 
human needs, as evidenced by the following 
excerpt from an actual interview between 
patient and nurse: 


Nurse: Robert, you must take your treatments 
regularly if you hope to get well. 

Patient: Yes’m, I’d sure like to but I have to 
go for my refills every other week on Thursday. 

Nurse: Well, Doctor told you how important it 
is for you to get your treatment for syphilis. Re- 
member syphilis can do you just as much harm as 
tuberculosis. You will have to figure out a way 
of getting your treatment regularly. 


Would that the nurse had seen equal pos- 
sibilities of the harm resulting from neglect 
of the tuberculous condition. Helping the 
patient to a solution of his problems then 
would have avoided a home visit five weeks 
later when, following discomfort in the chest 
as the result of a re-expanding lung, the 
patient lapsed from the syphilis clinic to 
get his needed refill. A physician in one 
of the small health departments of the coun- 
try assumed the responsibility of follow up 
of all primary and secondary syphilis cases 
in his community. His procedure after diag- 
nosing the patient was to inform him that 
if he missed one treatment, the nurse would 
“look him up,” but there would be no second 
visits from the health department. If he 
missed a second treatment, the police would 
pick him up. Is it any wonder that when 
interviewed for contacts the patients gave 
either no information or misinformation, or 
named only those contacts against whom 
they harboured’ resentment? 

Follow up entails an appreciation of the 
patient’s problems on the part of all person- 
nel and must be a part of every contact with 
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the patient. Good follow up in venereal 
disease requires consideration of the total 
health and personal needs of all such 
patients. 

How much follow up should be done is 
again a question of the individual case. It 
depends on the infectiousness of the case, 
the amount of treatment already received, 
the willingness of the patient to protect oth- 
ers through limitations of his own conduct, 
and the possibility of eliminating the ob- 
stacles that stand in the way of treatment. 
Is there any reason to visit the patient who 
is receiving treatment regularly and who ap- 
parently is following instructions regarding 
Would you consider it 
wise to use public health nursing time visiting 
the head of a household whose working hours 
conflicted with the hours of the clinic? Or 
would you give preference to a syphilis visit 
over that of a new diphtheria case? 

Probably the best help to give a delinquent 
patient is to remove those obstacles which 
prevent regularity of treatment. Then fur- 
ther effort will depend on those factors men- 
tioned previously —infectiousness and his ad- 
mitted promiscuity, plus the policies estab- 
lished by the particular department employ- 
ing the nurse. 


IMPULSION VERSUS COMPULSION 


In no phase of communicable disease has 
it ever been possible to bring all infected 
and exposed persons under adequate medical 
and nursing supervision. Yet through em- 
ployment of democratic methods it has been 
possible to reduce considerably disease in- 
cidence. Unfortunately, we find much evi- 
dence of compulsion in the treatment ac- 
corded venereal disease contacts and pa- 
tients. It is true that most health laws and 
regulations provide for forcible means of 
isolating the patient who can be proved a 
menace to the health of others in the com- 
munity. When is the syphilis or the gonor- 
rhea patient a menace to others? Are we 
always sure that such is actually the case 
in planning enforced isolation of the patient? 
Or is it not sometimes an opportunity for 
the official agency to assert authority—a 
desire to demand respect for the formula we 
think right? Is it a way of imposing health 
on people? Many will recall this statement 
by Surgeon General Thomas Parran: 


VENEREAL DISEASE CONTROL 


free gift by the most benevolent dictator. 


If we aspire toward the concept of positive health, 
it is clear that the most important factors in the 
objective are to be attained by impulsion rather than 
by compulsion. Authority to check the spread of 
communicable disease must be complemented by 
the spontaneous desire to use science as fully as 
possible in order to build one’s individual strength. 
The saving health must be earned by the individual 
and by the nation. It cannot be bestowed as a 
It can- 
not be thrust upon a population by mandate. The 
attainment of health, as the attainment of the ca- 
pacity for self-government, requires the democratic 
method of education, wise leadership, and voluntary 
cooperation, with arbitrary control of the individual 
only where the good of his fellow countrymen de- 
mands it. 


As Dr. Parran says, education is the means 
by which we must expect to find cases and 
hold cases in all phases of public health. 
Giving the patient an appreciation of his 
needs and the possibilities of benefits to be 
derived from health supervision are the tools 
the nurse must continue to use if she wishes 
to impel or motivate the patient to seek and 
continue medical care. Education will not 
bring all venereal disease patients to medical 
supervision. Neither has it always brought 
other patients to adequate care, but it is a 
goal toward which all can work. 


SUMMARY 


In summary, venereal disease prevention 
and control presents one of the most chal- 
lenging issues in public health today. As in 
all other areas of disease in which the public 
health nurse functions, the approach must 
be on the basis of family health, immediate 
or remote. Teaching must be on the basis 
of recognized individual needs in the home, 
school, and clinic. This implies a background 
of knowledge regarding the diseases and an 
appreciation of the resultant social and emo- 
tional conflicts in the individual and the 
family. The nurse who is finding her ef- 
forts fruitless must critically analyze her 
methods. When the program is non-effective 
a study of possible reasons should be made. 
Are the clinic hours established for the con- 
venience of patients or personnel? Are the 
patients treated in a manner becoming the 
dignity of human beings? Is the patient 
the focus of attention? Does the attitude 
of every member of the staff tend to promote 
or retard good rapport? 

The following questions are proposed as 
an examination of the nurse’s own attitudes: 
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Can I be unemotional in discussing sex? ' 

Do I ask questions in a manner that implies guilt 
to the patient? se 

Do I keep direct questioning to a minimum? 

What techniques do I employ to help the patient 
to self-expression ? 

Does my manner indicate a hurried, indifferent, 
admonishing attitude toward the patient’s problems? 


Public health nurses have never failed in 
an assigned task. They must not, they can- 


not fail now. Those who have succeeded in 
their individual efforts must serve as leaders 
in bringing about the united effort of all pub- 
lic health workers in the prevention and con- 
trol of the venereal diseases. 


This paper was read at the Public Health Nurse 
Section meeting of the Michigan Public Health meet- 
ing at Grand Rapids, Michigan, November 8, 1945. 
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Social Hygiene Day 
(Continued from page 50) 


Dr. John H. Stokes, in his address before 
the New York Regional Social Hygiene Con- 
ference on February 6, discussed the reasons 
why we are forced to admit that this is still 
an unsolved problem. Citizens and public 
health workers alike may well ponder the six 
forgotten elements which Dr. Stokes outlined 
for consideration in talking about its solution, 
and fix their own responsibility for things done 
badly, or not at all. He said: 


We have never studied through to the fun- 
damentals of the problem. We have never 
taken it apart and really analyzed it. 

We have been content to accept fractional 
programs, solving only parts of the problem. 

We have thought of medical treatment of 
the venereal diseases as the answer and way 
of eliminating the whole problem. But new 
infections continue to increase. 

We have educated the people too little and 
too late. Standards of teaching social hygiene 
have been questionable. There has been too 
much argument about method and form in- 
stead of making forthright attacks on the 
whole problem of human behavior. 

There has been a let-down on the moral and 
morale front. We must consider the chang- 
ing standards of our populations and recognize 
the inadequacy of our character agencies to 
reverse the trends. 


Treatment of Promiscuous Girls. U. S. Public 
Health Service, Washington, D. C., 1945. 

Parran, Thomas. “Saving Health Among All Na- 
tions.” Survey Graphic, March 1942, p. 151. 

Ross, E. J. Fundamental Sociology. Bruce Pub- 
lishing Company, Milwaukee, 1942. 


And most of all we have forgotten the 
nature of man. Man himself is basically a 
dignified, intelligent creature endowed with at 
least some of the attributes of deity. Com- 
prehension of this dignity and these attributes 
must be reestablished in the lives of mankind. 

Hazel Shortal, in this issue, suggests ways 
by which we can study through some of these 
fundamentals. The report of the USPHS Ad- 
visory Committee on Public Education for 
the Prevention of Venereal Diseases, sum- 
marized on page 99, offers other suggestions. 


Public health nursing agencies may well 
take stock of the effectiveness of the venereal 
disease service in their programs. Are they 
doing all they can, are they doing it as well as 
the best experience has shown is possible? Re- 
cent figures collected by the NOPHN Statis- 
tical Department indicate wide variations be- 
tween agencies in the volume of this service. 
Sixty-eight percent of nonofficial agencies, 33 
percent of municipal health departments, and 
7 percent of county health departments re- 
ported no public health nursing visits for 
venereal disease service. In these communi- 
ties do the figures mean that some other 
agency, or perhaps personnel other than 
nurses, were performing this service, or was 
there a need unmet by any means? 


These and many other questions must have 


an answer if the nation is to fulfill this, our 
most difficult mission in public health. 
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Looking at Industrial Nursing 


By ALICE HAMILTON, M.D. 


dustrial medicine occurred in 1910, 

and as I look back I can see no pic- 

ture of a well equipped plant dispensary pre- 
sided over by a white garbed, authoritative, 
competent nurse. What memory brings back 
is a first-aid room, sometimes clean and or- 
derly, sometimes appalling, under the charge 
of a foreman, with a doctor “on call.” Seri- 
ous cases went to the nearest hospital. The 
largest concern I visited in 1911, employing 
thousands in heavy and hazardous work, de- 
pended on an old Civil War veteran doctor 
whose office was his front parlor and whose 
wife acted as nurse-assistant in emergency 
cases. Mrs. Bethel McGrath* tells us that 
the Proctors of Vermont were the first to 
employ an industrial nurse, in 1895; that 
John Wanamaker in New York and Frederick 
Loeser in Brooklyn had followed suit by the 
end of the century and some ten other firms 
by 1906. But most of these were department 
stores, not lead smelters or copper mines or 
white lead works, and so I did not see them. 
Then in 1911 the states began to pass laws 
compensating for industrial accidents (occu- 
pational diseases were not covered until 
later) and this gave great impetus to all 
sorts of methods for the prevention of in- 
jury to workers, including the installation of 
plant dispensaries and the employment of 
trained nurses. In those days I would often 
find a nurse in full charge, not only of first 
aid to the injured and of the important de- 
cision as to the seriousness of the injury and 
the need of summoning a doctor, but also of 
the selection of workers for strenuous or dan- 
gerous jobs and of all the measures to be 
taken for prevention of injury. I remember 


M°* ENTRANCE into the field of in- 


Dr. Hamilton, pioneer in industrial medicine, has 
been professor emeritus of Harvard since 1935. Now 
retired, Dr. Hamilton resides in Hadlyme, Conn. 


a large rubber factory which, as was cus- 
tomary in 1915, was using large quantities 
of aniline oil in compounding rubber. I told 
the manager that I was looking for cases of 
anilinism and he at once sent for the nurse. 
“She is the only one who knows about it,” 
he said. “She discovered it and she knows 
where the men get it.” 

The great changes that have taken place 
in this field show the effect of the passage 
of workmen’s compensation laws, of the sud- 
den increase in Labor’s importance during 
the first World War, and of the subsequent 
business boom and depression. By 1918 
some 1,213 nurses were working in industry; 
in 1930 there were 3,189; but with the de- 
pression of the 30’s the number dropped way 
down. However, nurses fared better than 
did industrial physicians. When faced with 
the necessity of cutting expenses to the bone, 
many an employer let the doctor go but kept 
at least one nurse. I can testify to the amaz- 
ing competence of many a nurse who had 
to carry on as virtually the head of the medi- 
cal department and this at a time when the 
serious illness of a wage earner was a major 
disaster to his family. At present, under the 
impetus of World War II, the number of 
industrial nurses has risen to 12,838. Will 
this figure also drop in a second postwar de- 
pression? 

One gains from Mrs. McGrath’s book a 
picture of great progress in industrial preven- 
tive medicine, not only in the medical de- 
partment itself but in all departments that 
have an indirect influence on the health of 
workers. The word, “welfare,” which she 
uses quite boldly, still gives me a sense of 
repulsion, though I realize that it is now a 
reformed character. I remember that when 
I was in England in 1919, visiting felt-hat 


*McGrath, Bethel. 


Nursing in Commerce and 
Industry. 


Commonwealth Fund, New York, 1946. 
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and storage-battery plants (the English call 
them electric accumulators), one of my 
guides asked me about welfare work in the 
United States. I told him we never used the 
word because it had been completely dis- 
credited, especially by one great nationwide 
company which had used it to cover up es- 
pionage and blacklisting. It is good to know 
that that memory has faded and the word 
again has its real meaning. Mrs. McGrath 
uses it to cover many activities within indus- 
try, some paternalistic, some under employee 
management, as well as the work of public 
health services, loan associations, and credit 
unions. Incidentally, she urges the nurse to 
study the last two so that she can give ad- 
vice that may save the worker from trusting 
the untrustworthy. 


| poe FIELD of the industrial nurse may seem 
to have narrowed in late years as the sys- 
tem has improved and the number of indus- 
trial physicians has increased, but actually 
it remains both wide and complicated. No 
one knows as well as the nurse the danger 
points in the plant. The first sickness map 
of a plant I ever saw, with colored pins to 
show where sick workers had come from, 
was in a nurse’s office. Obviously she was 
the one who knew best where lead fumes 
were escaping, where the exhaust system over 
a degreasing tank was faulty, where there 
was an epidemic of infectious sore throat. 
The nurse can also, better than anyone else, 
observe the effect of the subtler dangers that 
do not cause definite disease. but break 
down health, such as cumulative fatigue, 
both physical and emotional. I am glad 
Mrs. McGrath has stressed the danger of 
speeding up, for it is to my mind the greatest 
evil in modern industry and the hardest to 
control. Again: and again I have stood in 
a model factory room, light, clean, airy, 
pleasant, and watched men and women work- 
ing at an uninterrupted speed that I knew 
could not fail io produce excessive fatigue, 
only partly muscular, more largely the re- 
sult of irritated nerves. 

Many passages in this book deal with ac- 
tivities that are taken for granted in modern 
industry but to me still seem revolutionary: 
not only pre-employment examination of 
workers but periodic medical check-up and 
check-up after absence; the large part played 


by the personnel service; the effort to find 
employment for the handicapped instead of 
consigning them to the scrap heap; the at- 
titude of condemnation toward undue labor 
turnover. In the early days that I can re- 
member, humane foremen in the great lead 
smelters and white-lead works encouraged 
rapid turnover, hoping thus to prevent their 
men from getting too deeply “leaded.” An- 
other excellent advance that has been made— 
though I fear not as yet universally—is the 
abandonment of the policy of secrecy about 
dangerous jobs and the adoption of that of 
frank instruction on how to prevent injury. 
Time was when the industrial nurse dared 
not tell a sick worker the nature of his illness 
if it was caused by fumes or dust or gases. 
Now it seems she is expected to tell him 
just what danger he is exposed to and what 
symptoms to look for. 


ph TO MY MIND the nurse’s job, though 
improved in many such respects, is in 
other ways more complicated than when she 
was working under pioneer conditions which 
were difficult but fairly simple. She now 
must tread warily the path between the 
workers, organized and feeling their new 
power, and the employers, well meaning 
usually but with little or no insight into the 
psychology of the workers. And she must do 
this without arousing suspicion that she is 
on the side either of the employers or of the 
workers. She must recognize the fact that 
management’s first interest is production and 
the worker’s is his job, his hours, and his 
wages, but she must be careful not to let 
herself be used to advance production at the 
expense of the worker or to put the worker’s 
job ahead of his health. A man who has 
early silicosis or an enlarged heart may cling 
passionately to his dusty or overstrenuous 
job, but the nurse must not yield. The fore- 
man may plead for the early return of an 
essential worker or for the discharge, on a 
faked-up diagnosis, of a troublemaker, but 
again the nurse must not yield. The very 
fact that the nurse is the one person to whom 
the employee feels he can talk freely brings 
all sorts of problems to her, for she comes 
to know the plant and all the inhabitants 
therein as no one else does. Even when she 
is powerless to bring about the reforms she 
knows should be made she can comfort her- 


64 


se 
to 
| Ko 
M 
ad 
pa 
an 
F ed 
du 
un 
pl 
fac 
oily 
wo 
ori 
the 
ch 
| an, 
the 
the 
int 
Stu 
jus 
ma 
ice 
Ris 
the 
Int 
LIC 
628 
] 
a to1 
has 
All 
cat 
act! 
2 
pen 
tho 
3 
|_| 


INDUSTRIAL NURSING 


self with the thought that merely listening 
to an aggrieved worker has helped him to 
“cleanse the stuffed bosom of perilous stuff.” 
Mrs. McGrath makes this very clear in her 
admirable chapter on mental hygiene. 

During the 20’s the Western Electric Com- 
pany instituted a system in its Hawthorne 
(Chicago) plant under Lawrence Henderson 
and Elton Mayo of Harvard that demonstrat- 
ed clearly the emotional source of much in- 
dustrial fatigue, poor production, and labor 
unrest. They found that hours and wages 
played a less important part than emotional 
factors. Their conclusions were based large- 
ly on the improvement that followed when 
workers were induced to pour out their 
grievances to a listener they could trust, for 
the mere act of getting a complaint off one’s 
chest lessens the sense of frustration and 
anger. I talked it over with one of the ex- 
ecutives of this huge plant and he told me 
that he and his colleagues had expected that 
the complaints turned over to them by the 
interviewers would be unreasonable, frivolous, 
stupid, but not one was completely without 
justification and most were of real value to 
management. 


Amendment 


NACTMENT into law on December 28, 1945, 
E of H.R. 3749, an amendment to the Serv- 
icemen’s Readjustment Act (G.I. Bill of 
Rights), brings about important changes in 
the educational benefits referred to in ‘“‘Some 
Interpretation of Educational Benefits,” Pur- 
Lic HEALTH NursINnGc, December 1945, p. 
628. 

Revisions in the Bill of greatest significance 
to nurses are the following: 

1. Elimination of age restriction and re- 
quirement that veteran prove his education 
has been interfered with because of his service. 
All eligible veterans now are entitled to edu- 
cation or training for 1 year plus the time in 
active service after September 16, 1940. 

2. Increase in subsistence allowances from 
$50 to $65 in cases of veterans without de- 
pendents, and from $75 to $90 in cases of 
those with dependents. 

3. Extension of time in which a veteran 


Several parts of this book I should like 
to commend with special enthusiasm. One is 
the section treating of my own specialty, in- 
dustrial poisons. It is clear, accurate, con- 
cise, has no extra verbiage, is not repetitious 
of generalities that only clutter up—and 
that are so often found in books of this sort. 
Another is the fair, judicious, yet sympa- 
thetic treatment of malingering and of trade 
unions, two subjects that few writers succeed 
in presenting with true impartiality. 

This book is not only for nurses, it is for 
the general public. It should lead to a new 
and well deserved appreciation of the work 
of this important group of women. As a 
closing tribute to them, I should like to say 
that I have met a number of industrial doc- 
tors who were devoted to the interests of 
their employers to the point of indifference 
to the welfare of the workers, but I have 
met only one industrial nurse of whom that 
could be said. 


This article was written by Dr. Hamilton as an 
Introduction to Nursing in Commerce and Indus- 
try by Mrs. Bethel McGrath, now in press. It is re- 
printed here with the permission of the author. 


to G.l. Bill 


may initiate a course from 2 to 4 years after 
his discharge or the official termination of the 
war—whichever is later, and extension of time 
within which education or training may be af- 
forded from 7 to 9 years after termination of 
the war. 

4. Authorization of short intensive training 
courses and correspondence courses in ap- 
proved institutions, if annual cost does not 
exceed $500. Removal of distinction made in 
the old law between refresher or retraining 
courses and education or training. . 

There are also significant changes in other 
provisons, such as those for vocational re- 
habilitation, loans for homes, farms, and busi- 
ness purposes. Issue No. 49 of Child Welfare 
Information Service, Inc., December 26, 1945, 
summarizes these. For a copy of “The 
Amended GI Bill of Rights and How it 
Works,” write Army Times, 1419 Irving 
Street, N.W., Washington 10, D.C, 
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School Health: Whose Job Is Ite 


By CHARLES E. BRAKE 


HENEVER educators have stated 

the objectives of free public school 

education, they have placed health 
at the head of the list. That priority has 
never been successfully challenged by other 
interest or pressure groups. 

A statement of objectives, like a statutory 
provision, however, is but a “tinkling cymbal” 
if those in positions of responsibility for edu- 
cational curricula and procedures have not the 
vision and the courage, particularly the latter, 
to make good on the statement. A casual visit 
to any one of thousands of classrooms through- 
out the nation might reveal the following con- 
ditions. Miss X, a middleaged lady, is ‘“‘hear- 
ing” a class in health. The sun has not shone 
all day but the upper half of each window is 
covered by the shade, while across the lower 
half is hung a curtain for the ostensible pur- 
pose of beautifying the room and making for 
a homelike atmosphere. A_ thermometer, 
placed at a height of six feet from the floor 
(so teacher can read it with perfect ease), 
registers 80°. The teacher has been teaching 
health all morning and just hasn’t had the 
time to adjust shades and check the ther- 
mometer. 

Miss X looks a little pale, is underweight 
and highly nervous. This, she explains, is due 
to the “hornery brats” she has to teach. They 
don’t want to learn. She has read somewhere 
that teachers should have physical examina- 
tions but she has been too busy, -what with 
teaching during the regular school year and 
going to school summers to work on her degree. 
When she gets that degree then she is going 
to look after her health. 

Noon recess comes and the children rush to 
the school yard to eat their cold lunches 
“fished out” of paper bags with unwashed 
hands. With ten bites, six gulps, and a holler, 


Mr. Brake is deputy superintendent of schools, 
Wayne County, Michigan. 
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they are ready for an hour of baseball, tag, 
or what have yoy. 

Every four or six weeks each child receives 
a report card and down in the lower ranges of 
the assorted subjects appears the word 
“health.” If a child has learned the material 
in the textbook well, he may receive an “A” 
or a “B” in health although he may be the 
very picture of unhealth. 

I have dwelt at some length on the above 
situation because it emphasizes the absolute 
necessity of making health education func- 
tional if the objectives so nobly set are to be 
reached even in part. True, in many instances, 
schools and other agencies are doing a very 
commendable job in caring for the health of 
school children. But, in all too many cases, 
we are doing little except paying lip service to 
a noble experiment. 

Since statistics reveal that of those rejected 
for military service for physical reasons, 
approximately 85 percent could have been 
made eligible through early correction of de- 
fects, it is apparent that the task ahead in the 
field of health is a tremendous challenge. 

A consideration of the health protection of 
all school children of any community or aiea 
should include a study of all factors that aff -ct 
the health of all of the people of the area. 
These factors are sanitation, control of com- 
municable disease, housing, hospitalization, 
and the rest. 


| bg ONLY program that can hope to succeed 
in dealing with all of these factors is a 
cooperative program. Cooperation must be 
had not only in executing the program but in 
planning and appraising the program as well. 
The school is but one agency and must work 
with all other agencies in the field of health 
education and protection. 

To hold that all health education must be 
done by teachers and all health service ren- 
dered by doctors and nurses greatly over- 
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simplifies the problem. Any capable, well 
trained nurse who enters a home for health 
service of almost any nature whatever does 
some work in health education. For instance, 
showing a young mother how to bathe her 
baby is health education. By the same token, 
if a teacher renders first aid to a boy who has 
slipped on the ice and fallen, she is rendering 
health service. To attempt to define the jobs 
of the school and the public health department 
too closely and to draw a line of demarcation 
between the teacher and the service agent of 
the public health department undermines the 
very foundation of a cooperative program. It 
is better to do than to find hairline reasons for 
not doing. 

Cooperation depends much more upon atti- 
tudes than upon delineation of functions. To 
secure and maintain proper attitudes requires 
the services of a tactful, understanding co- 
ordinator. Without such services, minor dif- 
ferences tend to be magnified, professional 
pride is hurt, and a little ditch becomes a 
great chasm. 

Wayne County, Michigan, 1s in the early 
stages of development of a cooperative pro- 
gram. Following the first world war, a staff 
of nurses was attached to the office of the 
county superintendent of schools and worked 
under the direction of that official. Their 
work was confined almost entirely to health 
protection of school children in the rural 
schools. 

In April 1943 a health unit was established 
in Wayne County with a Board of Health 
consisting of five members. Gradually, the 
nurses on the staff of the county superintendent 
of schools came under the direction and super- 
vision of the director of the public health unit, 
with the head nurse of the school’s staff be- 
coming supervisor of all of the nurses of the 
health unit. One nurse, however, is retained 
on the staff of the county superintendent of 
schools and she is designated as the coordina- 
tor. Her time is divided between the two 
departments and she has office space in each. 


The curriculum in_ health _ instruction, 
including choice of books and other health 
materials, is planned cooperatively by the 
supervising teachers, visiting teachers, nurses, 
sanitarians, and department heads. This cur- 
riculum is interpreted to include health exam- 
inations, immunization, weighing, measuring, 
handwashing, hair combing, fingernail excava- 
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tion, and other activities, as well as teaching. 
The aim is to get action on the basis of knowl- 
edge rather than to build up knowledge for 


knowledge’s sake. 

NDER THE cooperative program, the em- 
U ployees of the health unit, including 
nurses, sanitarians, and health educators, offer 
a generalized service instead of a service lim- 
ited to schools. In this way a much more 
adequate coverage is given because school 
health is but one phase of the total community 
health protection program. 


The place of the teacher becomes one of 
significant importance under the cooperative 
schedule. She, of necessity, must become 
health conscious. A physical examination at 
least once each year is as essential as her three 
meals a day. Environmental health also takes 
on a new importance. Heat, light, water, 
sewage, screening against flies, and humidity 
begin to have meaning in terms of the health 
or unhealth of children. The teacher sees the 
need for action and usually acts. Likewise, 
when the doctor and nurse visit the room for 
examination or other service, the teacher, fully 
informed well in advance, has the stage all set. 
With the assistance of the two health officers 
of the Citizens Junior Club of her room, 
space has been prepared, with sheets hung and 
utensils provided. If immunization is to be 
provided, parental consent has been secured 
by the teacher and the children have studied 
the meaning of, reasons for, and technique of 
the immunization process. A natural learning 
situation has presented itself and the teacher 
has taken advantage of it. 

The doctor and nurse, likewise, have a 
definite responsibility in this phase of the 
cooperative program. A time schedule must 
be set and adhered to rigidly. Consideration 
for the teaching schedule of the teacher must 
be given. The act of immunization can also 
be a learning situation for the children and . 
the wise doctor and sympathetic nurse can 
and do take advantage of it. 

The supervising teachers, since they work 
with all the teachers, can and do assist in 
stimulating, motivating, appraising, and re- 
thinking the whole health program. Often 
throughout the school year the supervising 
teacher and nurse confer with an individual 
teacher regarding the health program in a par- 
ticular schoo] situation. As a result of these 
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conferences, the program becomes more mean- 
ingful and purposeful. 

The visiting teachers, who work with indi- 
vidual children who give evidence of a lack 
of proper adjustment in school, find many 
occasions for conference with the classroom 
teacher, the nurse, and the parent in assisting 
children to readjust. Too often, the basic 
reason for maladjustment is unhealth, physical 
or mental, or both. In no instance can the 
visiting teacher do a capable job of rehabilita- 
tion without enlisting the aid of all those who 
work with the child in the school and in the 
home. 

The aims of the total school health program 
might be stated as follows: 


1. To encourage parents to prepare children 
physically for entrance to school 

2. To prevent and control communicable diseases 

3. To detect physical abnormalities and encourage 
correction 

4. To encourage immunization and vaccination 

5. To recommend and encourage physical exam- 
ination of teachers and other school personnel 

6. To create proper health attitudes among school 
children, teachers, and parents, and to interpret the 
health program to teachers, school boards, and the 
communities 

7. To make health teaching functional 

8. To encourage and promote the importance of 
safety education 


helpful attitudes toward other 
school activities naturally result from the 
prosecution of these aims. The hot lunch 
program of the school, for instance, becomes 
a means of promoting health instead of pro- 
viding a convenience. The nutritionist from 
the health unit, the teachers, and the cooks 
work cooperatively to provide the most nutri- 
tious lunch possible under the circumstances. 
Quality and nutritional value become criteria 
more important than quantity. 
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The scheduling of classes in terms of energy 
level of children instead of administrative expe- 
diency fostered under the cooperative program 
tends to prevent schedules which interfere 
with the health of the children. The above 
also applies to bus schedules and lunch 
schedules. Provision of work experience, 
either within or without the scheduled school 
day, is likewise evaluated in terms of health 
needs of the individual child. 

Recreation, physical or mental, under the 
cooperative program must be planned in terms 
of health needs, and a really effective school 
recreation program cannot disregard all other 
recreation of children, scheduled or unsched- 
uled. The quarrel over whose responsibility 
recreation is seems pointless when one realizes 
that all agencies—school, church, home, and 
community—have responsibilities in this area. 
Again on a cooperative basis, that recreation 
can be provided if certain vested interests can 
be moved or circumvented. In any instance 
the health unit plays a definite part in setting 
up the program. 

The bane of the average teacher is record- 
keeping. Nevertheless, health records must be 
kept and the teacher is in the best position to 
keep them. In addition to the records of 
children as individuals, the teacher should pass 
on to her successor a rather carefully prepared 
outline of the health experiences of the chil- 
dren as a group to make for a more adequate 
synthesis of curriculum effort. 

Integration is the keynote in the success of 
a school health program. Whose job is school 
health? Cooperation based on proper atti- 
tudes makes the individual responsibility a 
unit of the joint responsibility. Duplication 
is eliminated. A healthy child in a healthful 
environment is the sole aim. 
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Public Health Nurse in the Rural School 


By MARGARET MAXWELL, R.N. 


in a one-nurse generalized county pub- 

lic health nursing service if there are 
from 75 to 135 one-room schools plus the 
town and parochial schools to be served in 
the county? 


When nursing services were first started in 
this area five years ago, institution of a gen- 
eralized nursing service was not easy. The 
popular conception of the activities of a 
public health nurse was that she served only 
the schools. Employing boards held the 
same idea which made the struggle even more 
difficult. The people wanted the nurse to 
visit each school and do inspections of each 
child each year. Any attempt to show that 
this type of service had proved a poor ex- 
penditure of nursing time elsewhere proved 
futile. 

The only thing to do until the services 
were established was to go along for a while 
and do what the people wanted. It was im- 
possible to get into every school each year 
but as many were visited as was possible. 
The result was that most of the nurse’s time 
was spent in school work. By so doing, a 
program was being carried on which the peo- 
ple understood and they accepted nursing 
services on this basis. Gradually, it seemed 
that adjustments could be made in the school 
program and new services added. This type 
of a school program was carried on for two 
years. 

At the end of this period the time seemed 
opportune to demonstrate to employing 
boards, school superintendents, nursing coun- 
cils, and interested lay groups that there 
were other worthwhile activities which public 
health nurses carry on and many other prob- 
lems important to community health—prob- 
lems of communicable disease control, moth- 


| ‘n CAN school nursing be included 
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ers and babies, sick people, and crippled 
children. All of these needed nursing service. 
Annual reports, which were given wide pub- 
licity, pointed out the many services that 
nurses included in their programs. 

Also, by this time, a few facts and figures 
had been compiled. The nurses in several 
counties under observation were finding the 
same apparent defects the second year as 
they found the first year. Corrections were 
not done because all their time was involved 
in doing “inspections.” They had no time 
to visit the parents in connection with these 
defects. Parents were invited to the schools 
at the time of the inspections but so few 
came that there was very little contact in 
that way. 

As other activities were included in the 
program, it was getting increasingly impos- 
sible to visit any large number of schools 
each year. 

At a staff conference of the nurses in five 
counties in the Spring of 1942, the next move 
was discussed. It was decided that in order 
to make progress in solving this problem the 
help of the teachers would be needed. They 
could be taught how to do vision tests, weigh 
and measure, observe children for symptoms 
of communicable disease, collect samples of 
drinking water for analysis at the State Hy- 
gienic Laboratory, keep school health records 
for each child, and work on problems of 
sanitation. 

The proposed plan was then discussed with 
the school superintendents. It was pointed 
out that each child would actually receive 
more service because the student would be 
getting the service throughout the year. The 
superintendents gave their approval to start. 
Throughout the remainder of the school year, 
the change in the school program was dis- 
cussed with teachers and other interested 
people at every opportunity so that the way 
was paved for a beginning in the fall. 

In order to put the plan into effect, the 
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county public health nurses met with the 
teachers at their first county institute and 
explained the program. Then small meet- 
ings were arranged for teachers in one or 
two townships. Demonstrations were given 
of vision testing, weighing and measuring, 
making observations of pupils, collecting sam- 
ples of the drinking water, and keeping the 
school health records. Recommendations 
were also made as to teachers discussing the 
conditions they found with the parents and 
interpreting the need for medical and dental 
care where it seemed necessary. 


| pe materials needed for the year were dis- 
tributed. These were as follows: 

A school health manual, The manual con- 
tained directions for the procedures the 
teacher would carry on. It also included in- 
formation on the necessity of a healthy teach- 
er; responsibilities of the teacher, nurse, and 
parent; planning a healthful school day; 
first aid; diphtheria immunization and small- 
pox vaccination programs; literature lists for 
health instruction; instructions for trans- 
ferring health records when a child transfers 
to another school; and a section on sanita- 
tion. The State Department of Public In- 
struction cooperated by furnishing a Snellen 
symbol vision chart for each school. The 
manual was to be used throughout the year 
and then returned to the nurse at the end of 
the year. 

Individual health records. A school child 
health record was provided by the Towa 
State Department of Health. This was par- 
ticularly adapted to the needs and _ ability 
of the teacher in making observations of 
health problems. One record was supplied 
for each child in the school. These records 
were kept in an envelope attached to the 
back cover of the manual. For a beginning, 
all of the nurse’s records were turned over to 
the individual schools. These cards were al- 
so turned in at the end of the school year. 
In this way fewer records and manuals were 
lost. 

Communicable disease wall chart. This 
chart contained a list of the common com- 
municable diseases. The symptoms, modes 
of infection, and the regulations for the ex- 
clusion of the case and contacts from school 
was given for each. One chart was given 
each school. Teachers were instructed to 


follow the directions given when a com- 
municable disease occurred. These were hung 
in a conspicuous place in the school. Some 
of the teachers have had them framed so 
that they remain clean. 


Communicable disease survey form. One 
form was given for each new pupil. The 
parents were asked to list the diseases, op- 
erations, and the preventive treatments the 
child had had. Identifying information such 
as birth date and parent’s name and address 
was also given. These were returned to the 
teacher who transferred the information to 
the school health record. 

Enrollment of new pupil cards. The teach- 
er listed the pupils for whom she had no 
card and returned it to the nurse. This 
would bea child entering school for the first 
time or it would be a child transferring from 
another school. If it was a transfer, the last 
school attended was listed. The card was 
obtained from that file and sent to the new 
school. Transfer cards plus new records 
for beginners were sent to the teacher. 

Dental cards. One card for each pupil 
was supplied. The county or town superin- 
tendent purchased these. Each child par- 
ticipating took this card to his dentist and 
had an examination. The card was signed 
by the dentist when all necessary dental work 
was completed. The card was then returned 
to the teacher. 

Report of vision testing. After the teacher 
had done the vision testing, she completed 
this form, designating the results of the test- 
ing and sent it to the nurse. Other apparent 
health problems were also listed. 

These same forms are still being used. 
Minor changes are made when necessary. 
Schools now purchase the individual health 
records. It is only necessary to add these 
each year for the new pupils. Information 
on communicable disease history, operations, 
and immunizations is brought up to date each 
year. 


—_— THE NURSE received the vision test 
reports, visits to schools were planned. 
Basis for selection were those schools where 
more serious problems seemed to exist, where 
there were new teachers, and where the 
teacher seemed to need additional help in 
carrying on the program. 

When the nurse visited the school, she 
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would review the individual health records 
and evaluate the content to determine further 
activity. If follow-up visits, where indicated, 
had not been made, she would suggest that 
the teacher do this. If the teacher had vis- 
ited the family and was unsuccessful in ob- 
taining results, the nurse would list the visit 
to be made while in the area. If the teacher 
needed additional help with any of the pro- 
cedures, this would also be given. Details 
of sanitation and solution of any problems 
would be discussed. Needs for health edu- 
cation materials were studied and suggestions 
made as to where they might be obtained. 
Teachers were invited to write, call, or 
visit the nurse’s office to discuss special prob- 
lems. Bulletins on various subjects were 
prepared and sent out during the year. 


This program has been functioning three 
years now. The first year no study was 
made of the results. Studies were made, 
however, of the second and third years in 
this five-county area in northeast Iowa in 
which the program. was being followed. 
Questionnaires were sent to all the schools. 
Some of the results brought out are as fol- 
lows: 


1943- 1944- 
1944 
Questionnaires sent to schools 490 476 
Schools returning questionnaires 447 469 
Schools having water supply tested 125 226 
Schools having daily observations 357 376 
Schools keeping health records 381 418 
Schools weighing pupils 95 280 
Schools measuring pupils 119 340 
Schools doing vision testing 447 440 
Children having unsatisfactory vision 
tests 596 517 
Parents notified of result of vision 
tests by teacher 402 326 
Children having eye examination by 
physician 397 231 
Children receiving glasses or having lens 
changed 262 215 


It is interesting to note in the year 1943-44 
that 262 of the 397 children who had vision 
examinations by physicians needed correc- 
tion. In other words, 66 percent of those 
who were referred by the teacher and had an 
examination by a physician actually had dif- 
ficulty. The next year, 93 percent of those 
referred who had examination needed cor- 
rections. It would seem that the teachers 
are doing satisfactory tests. 

In addition to this, all school records are 
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reviewed as they are returned in the spring. 
The majority of these are well kept. It is 
very easy to get an accurate appraisal of 
each child by reading the records. If a home 
visit seems to be indicated during the sum- 
mer, these are made by the nurse. The nurses 
report that the teachers have made excellent 
and useful observations of the students. 

As plans for the future are being made, 
the time when it will be unnecessary for the 
nurses to visit many schools individually 
throughout the year seems to be arriving. 
One nurse has already eliminated much of 
this activity. Meetings are held with teach- 
ers in each township. Their problems are 
discussed together. The help they give each 
other by their experiences is gratifying. If 
they need help in carrying on any of the 
procedures, it is given at this time. Their 
individual health records are studied and 
suggestions made in keeping them if it is 
necessary. Follow up on any health problem 
is discussed. If it has not been done, the 
nurse and teacher plan for it. Visits to the 
schools in this county will be scheduled by 
the nurse only when some special problem 
seems to warrant it. 


— THIS program has been in effect three 
years, nurses and administrators believe 
that the problem of giving health service to 
schools has been solved. The following con- 
clusions seem justified: 

More complete and continuous health rec- 
ords of each child are being obtained since 
these are kept from the first through the 
eighth grade by the teachers. 

Nurses have more time for family health 
service and they have more time for contact 
with school directors so that problems of 
sanitation can be attacked. 

Teachers for the most part seem to be 
interested in the program, as is evidenced by 
their excellent cooperation. They feel more 
responsibility for a health program. 

Generalization makes it much more possi- 
ble for a public health nurse to give service 
in all of the areas needing her attention. 

Parents are becoming more aware of the 
relationship between the work of the teacher 
and that of the nurse. 

The facts and figures obtained from the 
surveys indicate that far more is being ac- 
complished in the school health program 
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when the public health nurse gives major 
effort to family health and teacher guidance 
rather than to infrequent direct child con- 
tacts. Many more persons are interested in 
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the health program than when the nurse 
tried to do everything and teachers seem to 
be more interested in the health problems 
of children. 


Principles Governing School Lunches 


Hig JOINT Committee on Health Problems 
iducation of the National Education 
Association and American Medical Associa- 
tion alirms the fol'’owing fundamental prin- 
ciples governing the school lunch: 


1. The school lunch, contributing as it 
does to the child’s nutrition, is a fundamental 
factor in the general health of that individual 
and, therefore, necessarily becomes a part 
of the school health program and, therefore, 
of the educational program as a whole. 

2. The school lunch inevitably contributes 
positively or negatively to the child’s educa- 
tion and, therefore, constitutes a vital part 
of the child’s educational experience. 

3. Since many pupils, especially in rural 
areas served by consolidated schools, live too 
far from school to go home for lunch and 
many children of working parents eat lunch 
away from home, the school lunch occupies 
a place of great importance. 

4. The school lunch should be planned 
primarily for its nutritional and educational 
significance and should not be used as a 
means of making profit for the school or for 
a concessionnaire. In some instances where 
children cannot pay the full cost of their 
lunch, arrangements must be made for feed- 
ing certain children free. In other instances 
all children may have to be fed at a deficit 
which may have to be met from outside 
funds or by the utilization of available foods 
(surplus, or donations) for which no pay- 
ment in cash needs to be made. 

5. Because of its nutritional and educa- 
tional implications the school lunch should 
emphasize foods of fundamental nutritional 
importance. Candies and soft drinks are 
not in themselves objectionable unless em- 
phasized at the expense of basic foods or 
unless they are exploited for profit. 

6. The sanitation of the school lunch is 


important because of the immediate harm 
that can result from contaminated, spoiled 
or infected food. Even when no demonstra- 
ble catastrophe occurs, the slovenly or un- 
sanitary handling cf food is an unfavorable 
educational experience for those par- 
ticipate in the serving or consumption of food 
under unsatisfactory or other undesirable 
conditions. The sanitary requirements for 
school lunches have been set forth by the 
Joint Committee in another publication en- 
titled “Sanitary Requirements for School 
Lunches.” (See page 100). 

7. In view of the educational significance 
of the school lunch, the Joint Committee 
believes that regardless of the source of funds, 
food supplies or other contributions, the ad- 
ministration of the school lunch program 
should be a function of the department of. 
education, with sanitary supervision by the 
department of health. Financial aid from 
outside sources should be made available 
under conditions which do not interfere with 
local control of the projects to meet local 
needs, 

8. Every advantage should be taken of 
technical assistance available, from state or 
federal sources if such technical assistance 
is not available locally.- Continuous efforts 
are necessary to provide more trained per- 
sons for work in connection with school 
lunches. 

9. The popular principle of a hot dish 
with the school lunch does not in itself as- 
sure a significant contribution to the child’s 
nutrition unless the hot dish is composed of 
foods which tend to make a balanced diet 
when eaten in conjunction with the cus- 
tomary box or pail lunch, consisting of sand- 
wiches and dessert. In certain localities and 
at certain times of the year a fruit or veg- 


etable salad would be far more valuable 


than merely serving a hot dish. 
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Nurse Interview in the Tuberculosis Clinic 


By KAREN E 


is receiving increased emphasis in 

giving public health nursing services 
to tuberculosis patients and their families is 
the clinic interview or conference. Opportuni- 
ties for such interviews or conferences occur 
at the first visit of the patient to the clinic, 
as well as subsequent visits—at the time of 
history taking, after the chest x-ray, and after 
medical examination by the physician. 

Too frequently, the concept of the nurse’s 
function in the clinic has been limited to 
routine history taking, preparing the patient 
for physical examination or treatment, taking 
temperatures, weighing and the like. Too 
small a portion of her time and effort have 
gone into teaching, which is her primary func- 
tion. The teaching interview in the clinic 
is not to be regarded as a substitute but rather 
a complement to the public health nurse’s 
work in the patient’s home. 

At the time of the first clinic visit, before 
the x-ray and medical findings are known, 
the nurse’s instructions will be more or less 
general in nature, concerned with methods for 
the prevention and spread of disease. For 
example, the patient’s cough offers an oppor- 
tunity to demonstrate how the mouth and 
nose can be covered to prevent spray infec- 
tion to others. Hands are washed after the 
demonstration as an extra precaution. When 
the patient’s temperature is taken, the cleans- 
ing of the thermometer with soap and water 
may be utilized as an occasion to discuss ap- 
proved methods of cleaning dishes and toilet 
articles. 

In modern clinic practice. it has been found 
that many who come to the clinic do not 
have symptoms but come primarily for an 


A METHOD of demonstrated value which 


Miss Munch is public health nursing consultant in 
tuberculosis, City Department of Health, New York, 
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have an opportunity for more than one con- 


x-ray. With these patients the nurse may not 


ference on general health matters. However, 
for some of them, the x-ray examination will 
indicate a need for further examination and 
follow up. Other patients come to the clinic 
because of detnite symptoms, requiring a 
complete history and examination immediate- 
ly. To these patients, the nurse needs to ex- 
plain carefully the reasons for clinic pro- 
cedures, such as need for complete history, 
repeated x-rays, medical examinations, and 
laboratory tests. 

Such explanations may seem relatively 
time-consuming to the busy nurse, but initial 
understanding and recognition by the patient 
of the clinic personnel’s interest in his welfare 
is important in the continued treatment of 
the tuberculous patient. Thus prepared, he 
is more receptive to the next step in his diag- 
nosis and treatment. 

It is well known that a detailed history of 
the patient, bringing out information regard- 
ing his symptoms both past and present, the 
health status of other members of the family, 
social and economic conditions, and other 
pertinent facts, is vitally important in the 
understanding of the patient. Many times 
this information can be completed on the first 
visit, but occasionally it may be necessary 
to defer the full history and emphasize only 
those facts that are the basis for his visit 
to the clinic. The patient is after all more 
interested in his present symptoms and what 
can be done about them, than in relating an 
extensive history of his past illnesses, and 
those of his family. 

It is quite important that the nurse be 
present at the time the patient is examined 
by the physician. Although her activities here 
are often thought of as being limited to drap- 
ing the patient and handling the records, she 
is frequently able to give the physician ad- 
ditional information regarding the patient. 
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Also, hearing the physician’s instructions to 
the patient will enable her to do a more con- 
structive job at the time of her conference 
with the patient, and at the time of subse- 
quent home visits. 


HE CONFERENCE between nurse and patient, 
T which usually follows the physician’s ex- 
amination and his discussion with patient 
of the diagnosis. offers an unusual oppor- 
tunity for the nurse to explain in more detail 
just what the findings and recommendations 
of the physician mean. Even though the pa- 
tient’s reaction to the diagnosis may vary 
from complete and placid acceptance to vio- 
lent rebellion and rejection, the instruction 
given at this time must be pertinent to the 
diagnosis, and concerned with the patient’s 
particular problems. This is not the time 
for generalization in teaching. The patient 
is interested in his own condition, and what 
should and can be done about it. Obviously, 
the nurse needs to know the exact status of 
the patient’s condition before she can plan 
with him intelligently for his care. Is his a 
minimal, arrested, or apparently cured case 
of tuberculosis? Has he a more advanced 
or an open infectious case, or is he a con- 
tact to an open case, or to nontuberculous 
persons? 

The patient, whose case has been diagnosed 
as minimal, arrested, or apparently cured 
needs specific instruction as to what to do to 
protect himself and his family. Because of 
lack of symptoms, understanding on the part 
of the patient with a minimal lesion of the 
significance and reasons for continued medi- 
cal supervision is of great importance. He 
needs to know why the physician’s recom- 
mendations should be followed, the reasons 
for rest, a well balanced diet, and good per- 
sonal health practices. While the arrested pa- 
tient will need continued medical supervision 
in order to prevent reinfection, the apparently 
cured patient may need only limited super- 
vision, unless other recommendations are made 
by the physician. The importance of x-ray 
examination of all household associates must 
be borne in mind, and with all three types 
of patients this should be arranged for at the 
time of the clinic interview. This may be the 
means of finding the source case which is of 
primary public health importance. 

The conference with the patient who has 
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more advanced tuberculosis will be of a some- 
what different nature. He usually does not 
need to be told he is sick, since his symptoms 
tell him that. However, he needs to be warned 
of the danger that positive sputum presents 
to others, as well as to himself. The nurse 
will have to plan carefully how much can be 
taught in this first conference, but the in- 
struction must include the facts of primary 
importance for the immediate care of the 
patient and protection of his family. 
Some of these facts are: 


1. The importance of starting medical supervision 
and treatment immediately. 

2. The methods of preventing the spread of infec- 
tion. 

Care of coughs and sneezes—how and what to 
use to cover the mouth and nose. 

Approved methods of disposal of sputum—flush- 
ing of tissues in toilet, placing of tissues in paper 
bag and burning. If a sputum cup is used, how 
to disinfect sputum and cup. 

Care of dishes, washing them with plenty of 
hot water and soap, separately from those used by 
the rest of the family. 

Necessity of having individual towels, wash 
cloth, tooth brush, toilet articles, and keeping them 
separate. 

Significance of washing hands frequently, always 
before eating and after coughing or sneezing. 

Importance of avoiding close intimate contact 
with others, such as sharing a common bed, kissing, 
et cetera. 

3. The need of protecting family contacts, especial- 
ly young children and adolescents from exposure. 


In discussing these facts, visual aids such 
as the isotype charts prepared by the Na- 
tional Tuberculosis Association are very help- 
ful. From these, the patient can see what 
actually happens. For instance, the chart, 
“Why Rest the Lung and How” gives a very 
clear idea of why complete bed rest is neces- 
sary, if the lung tissue is to be given a chance 
to heal. The chart, “Tuberculosis Germs 
Spread from the Sick to the Healthy,” shows 
how far germs can be carried if coughs and 
sneezes are not properly covered. Pamphlets 
and written instructions for the patient to 
take home are also valuable. These should 
be discussed with the patient, and the sec- 
tions most pertinent to him checked. The 
importance of hospitalization when advised 
is explained in detail and the patient 
should be encouraged to accept this type of 
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NURSE INTERVIEW 


care. 


The patient can be helped to under- 
stand the advantages of this to himself and 
family, and the difficulties of receiving proper 
care and maintaining complete isolation at 
home. If pictures or booklets of the hos- 
pital can be procured, they will be an aid in 
explaining the hospital routines and require- 
ments. 


ECAUSE TUBERCULOSIS is a disease of long 
B duration, there must be thoughtful consid- 
eration of the social and economic condition of 
the patient. This frequently adds to anxiety 
and may even be the patient’s reason for 
not wanting to accept the diagnosis or treat- 
ment. Naturally patients worry about what 
will happen to their families, if they go to 
the hospital. They are confronted by the 
problems of financial support for the family, 
the care of children while the mother is 
away, and a host of others. In order to 
help meet these problems, the nurse must be 
well acquainted with all the resources of the 
community, explain them to the patient 
and arrange for necessary referrals to ap- 
propriate agencies, so that the family is 
assured of needed help. 

Other members of the household fre- 
quentfy accompany the patient on his visit 
to the clinic. This 1s an opportune time, not 
only to give them a clearer understanding 
of tuberculosis and how they can help and 
cooperate in the care of the patient, but also 
to arrange for their examination as “con- 
tacts.” Also this is the time to impress 
them with the need for repeated examina- 
tions over a definite period of time. Most 
clinics today have adopted a standard pro- 
cedure for examination of contacts. The 
procedure carried out in the New York City 
Department of Health is discussed, in “Simpli- 
fied Procedures in Tuberculosis Control,” by 
H. R. Edwards and A. B. Robins, in the 
American Journal of Public Health, May 
1943. The procedures discussed in this article 
meet the needs of the vast majority. Each 
individual should be carefully instructed to 
visit the clinic or his physician immediately 
if symptoms develop, regar@Jess of whether 
he is due for a clinic examination or not. 

In order to maintain the interest and co- 
operation of any patient examined, it is im- 
portant that he be informed by the physician 
of the results of his examination. A nega- 


tive x-ray means that at this time there is 
nothing of note, but periodic x-rays particu- 
larly to those over the adolescent age are 
necessary as evidence of disease may develop 
later. The patient should be told of these 
results as known, and the reasons for periodic 
medical supervision as long as indicated. Fre- 
quently, problems will be discovered that are 
not directly related to tuberculosis but which 
are important to the patient and family, and 
regarding which further explanations or help 
may be needed. 

It is not only at the patient’s first visit to 
the clinic but also on subsequent visits that 
opportunities present themselves for the nurse 
to assist both the patient and family or con- 
tact. On a return visit, the nurse is inter- 
ested to inquire into what has happened to the 
patient in the interim, and how he has been 
able to carry out the recommendations made 
at the previous visit. This gives the patient 
a chance to ask about parts of the instruction 
that were not quite clear to him, and the nurse 
an opportunity to repeat needed instructions. 
Some questions that arise may need further 
clarification by the physician. Likewise, after 
the medical examination, advice given at the 
previous conference may need to be amplified 
or revised. The patient may have become 
aware of new problems. He or other members 
of the family may want to tell the nurse how 
they have been managing and ask her opinion 
about this. 


Wits PATIENTS discharged from hospitals 
return to the clinic, unparalleled oppor- 
tunities are offered for the nurse to assist them 
in their readjustment and rehabilitation. The 
change from a controlled environment. such 
as a hospital, to the greater freedom and re- 
sponsibilities of the home is not infrequently 
the cause of relapse. Therefore, it is of the 
greatest importance to convince these pa- 
tients of the need for close continued super- 
vision and medical advice. This is particu- 
larly true if a patient has been told that he 
can return to part- or full-time work. There 
is hardly a patient discharged from a hos- 
pital who should not restrict some of his ac- 
tivities upon his return home. He will need 
additional rest, which means an early retiring 
hour, rest periods during the day, restriction 
of recreation and other activities that use up 
an undue amount of energy. The nurse can 
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inform the patient of the possibilities for re- 
education or training in some occupation 
suitable to his needs and abilities, if such plans 
have not been started in the hospital. En- 
couraging and assisting him in visiting the 
state, or local rehabilitation services nearest 
his home may prevent a good deal of dis- 
couragement. In many localities, home 
economics workers are availabl> to demon- 
strate to the housewife how to carry on house- 
work with the least possible strain. 
Obviously the nurse who is to carry out 
satisfactorily the functions mentioned must 
not only have considerable knowledge of 
tuberculosis but also be well acquainted with 
approved and up-to-date educational methods. 
She must know the clinical aspects of the dis- 
ease, methods of prevention and control, the 
age groups which are most susceptible, and 
how this differs according to sex, and the 
racial, nationality, and economic groups in 
which tuberculesis is most prevalent. In 
other words, she needs not only to have clin- 
ical and epidemiological knowledge of the dis- 


ease, but must be able to translate this fnto 
practical suggestions that the patient and his 
family will understand and use. 

To summarize briefly, much has_ been 
written regarding the role of the public health 
nurse in the tuberculosis control program. 
Various functions and standards of pro- 
cedure have been agreed upon. It is well, 
however, to review periodically how nursing 
service in a chest clinic may be fully utilized 
in keeping with the accepted role of a public 
health nurse. I have reviewed some of the 
teaching opportunities prevalent in the clinic; 
methods of establishing rapport, acquainting 
the patient with clinic procedures, inter- 
preting results of examinations, and giving 
specific instruction about care and preven- 
tion of tuberculosis to patient and family. 
It must be understood that the clinic inter- 
view or conference is only a part of the teach- 
ing program for total care of the patient. It 
supplements work with the patient and family 
in the home, hospital, school, and place of 
employment. 
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Staff Education 


Old Concepts in a Changing Situation 


By RUTH E. TELINDE, R.N. 


VERY TYPE of educational enterprise 

is today in a stage of evaluation and 

change. This is a natural outgrowth 
of the new values and attitudes, the social 
unrest and human struggles of one kind or 
another in our present society. Institutions 
for formal education cannot continue in their 
prewar role and many are in the process of 
taking stock of their programs, faculty, edu- 
cational methods, as well as their broad aims 
and objectives. Changes have already been 
observed in many institutions. 

Less formal educational groups, such as 
we find in service agencies, are also consid- 
ering how the old patterns will fit into the 
new. Public health nursing agencies have 
always, to a lesser or greater degree, been 
aware of the need of continuous educational 
instruction and guidance of their staff mem- 
bers after emplovment. The extent of the 
educational programs and methods used have 
depended on factors such as professional and 
lay leadership, available resources, size of 
the staff, personnel qualifications, and serv- 
ice needs. During recent years the employ- 
ment of unprepared personnel, staff short- 
ages, new and increased responsibilities, have 
“all tended to change the need and the type 
of program. Developments in the field of 
public health and social welfare are a con- 
stant reminder of the tremendous job of 
keeping public health nurses prepared for 
their contribution to the total service. The 
war has changed the importance of many 
problems. It has also changed the people 
with whom we work, those who do the work, 
and how it is done. 

Because we are aware of the fact that 
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social change affects the way we as public 
health nurses carry on our daily tasks, it be- 
hooves us to consider the methods of keeping 
ourselves alert, on the job, and informed pro- 
fessional workers. An attempt will be made 
here to review some of the well established 
concepts of learning and teaching and their 
application to in-service public health nurs- 
ing education. 


PRINCIPLES OF LEARNING AND TEACHING 


If any educational experience is to be ef- 
fective, persons giving leadership to the enter- 
prise must be aware of and apply the prin- 
ciples on which learning is based. A brief 
consideration of some of the pertinent char- 
acteristics of the learning process with ap- 
plication to in-service education may be help- 
ful. 

1. “The learning process proceeds best 
when the numerous and varied activities are 
unified around a central core of purpose, 
when the learner’s interest is in the activities 
and products, when the learner identifies 
himself with the purpose through originat- 
ing or accepting it.’ 

In applying this principle to staff educa- 
tion we envision the need for careful, co- 
operative planning between administrator, 
supervisor, and staff workers. The public 
health administrator who is launching an in- 
tensive program in public relations, venereal 
disease, or tuberculosis control must carry 
along with him in study and planning all 
personnel of his agency so that the interest of 
each person is “in the activities and prod- 
ucts” and so that the “activities are unified 
around a central core of purpose.” 

Educational programs for staff members 
plannea and executed without the participa- 
tion of those most vitally concerned is much 
less effective than when all share. Joint 
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planning may be done through representative 
committee work or direct participation by 
all. The method will, of necessity, be de- 
termined by such factors as the size of the 
staff, traveling distances, educational back- 
ground of the staff, and the working philoso- 
phy of the administrator. 

This principle also implies the need for 
unification of the educational program. Long 
range purposes must be determined and the 
relationship of one unit to another made 
clear. The leadership and guidance by the 
administrator or supervisor may be needed 
here, as individual staff members may not 
have the background of experience to appre- 
ciate the value and to see the service as a 
whole. Sharing administrative problems and 
plans with staff personnel is in itself an edu- 
cational experience. 

2. “The learning process is experiencing, 
reacting, doing, undergoing. Scores of dif- 
ferent learning activities are utilized.’ 
This implies that a variation in activity is a 
vital part of learning, and without activity 
little or no learning takes place. The activity 
may be a part of the planning process, through 
discussion, reading, collecting of data, analy- 
sis and evaluation of materials, interviews 
with community leaders, observation of spe- 
cial activities or institutions, et cetera. As 
the plan is put into effect, the methods used 
should promote exchange of ideas, delibera- 
tions, testing, demonstration, and group dis- 
cussions. The evaluation of the program and 
application to the specific work of each in- 
dividual staff member also gives opportunity 
for activity. Mark VanDoren in Liberal 
Education says, “Education is of hand as 
well as the head and heart. Some of the 
gray matter seems to be in fingers which had 
better be familiar with their hidden wis- 
dom.” . . . “Knowing includes knowing how 
to do whether in poetry or in mechanics, 
whether with levers or with laws; and a time 
promises to come when the distinction be- 
tween brain and hand is divested of its pres- 
ent snobbery.’” 

One authority in staff educational methods 
says, “The goal of the supervisor should be, 
not so much that the nurse acquire new 
knowledge and skills, but rather that she use 
these tools in her daily work to the end 
that she becomes an increasingly able public 
health nurse.” 


73 


3. “The learning products accepted by 
the learner are those which satisfy a need, 
which are useful and meaningful. Learning 
products which are extraneous to need and 
purpose are either rejected or learned only 
superficially (actually they are not truly 
learned at all).’? 

This implies, of course, that staff educa- 
tion programs should be practical and useful; 
that the learner is satisfied with the methods 
used and the results obtained. 

This is sometimes difficult to attain, par- 
ticularly through group activities, because of 
individual differences and variation in serv- 
ice needs. The good of the greatest number, 
or the good of the service as a whole may 
sometimes have to be given precedence over 
the individual interest or need. Individual 
learning experiences will have to be consid- 
ered in addition to group activities. 

In order to have educational programs a 
satisfying experience for staff nurses, the 
nurse must be able to see how new ideas 
presented may be used in her service. The 
supervisor and administrator must make it 
administratively possible for her to put her 
learning into action or all is lost and dis- 
couragement results. This cannot be over- 
emphasized. 

4. “The learning experience initiated by 
need and purpose is likely to be motivated 
continuously by its own incompleteness. 
Further stimulation through subsidiary pur- 
poses suggested by the teacher may be neces- 
sary.’”* 

Once a sound educational program has 
been actively established and staff members 
feel it an integral part of their work, it pro- 
gresses rapidly. Less and less leadership 
and stimulation may have to be given by 
the administrator or supervisor. At least 
the leadership may change in its nature. The 
growth of individual staff members is thus 
promoted. 

5. ‘The learning process and its products 
are affected by the level of maturity of the 
learners as indicated by various measures 
of chronological, mental, emotional, physi- 
ological, and social age; by the nature and 
amount of previous experience as indicated 
by tests of informational background, inter- 
ests, needs; by fatigue, etc.’ 

An overall picture of the background and 
needs of staff members will be in the hands 
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of the supervisor. This can and should be 
used in individual as well as group educa- 
tional planning. Care will have to be exer- 
cised in making known to other staff mem- 
bers the specific needs of individuals or varia- 
tion in professional and educational levels. 

The variation in educational and experi- 
ence levels of staff members is one of the 
difficulties in program planning. This has 
been particularly difficult during the war pe- 
riod when personnel practices as to quali- 
fications and educational requirements have 
varied tremendously. The use of profession- 
al tests may be helpful if there is too great 
a variation in the background of the staff. 
or if uncertainties exist as to a starting point 


FITTING THE METHOD TO AGENCY, 
RESOURCES AND NEEDS 


Staff education programs, if based on 
sound psychological principles of learning 
must vary and the how of doing be indi- 
vidualized. Some generalization as to the 
method may be useful. 

In general, types of programs may be 
classified into two major areas: (1) planned 
and executed within the agency itself and 
(2) planned through and with an educational 
institution. Each type of program compli- 
ments the other and one should not supplant 
the other. 

The first type of program should be care- 
fully and consistently planned from year to 
vear, month to month, with the specific serv- 
ice problems within the agency, and the needs 
of the staff as a whole kept in mind. Special 
groups, such as new staff members or staff 
selected to do a specific service job, will re- 
quire a program in addition to that planned 
for the entire staff. Regularity in meeting, 
at a time convenient for the majority of staff 
members, spaced near enough together to 
make an easy carry-over from one meeting 
to another should be thought of. If the 
group of staff nurses is large, discussion 
meetings may be held between the more 
formal type of sessions. Monthly education- 
al meetings for the entire staff may be prac- 
tical and effective. 

The second type of program centers around 
the more formal types of experiences availa- 
ble within an educational institution. This 
phase of the plan may have less relationship 
to the specific job. It can be individualized 


and should broaden the cultural as well as 
the professional background of the nurse. 
It in no way takes the place of the first type 
of educational scheme but should make it 
more effective and meaningful to the indi- 
vidual. On the other hand, the day-to-day 
experiences of the worker in the field help 
to stimulate interest in class work and give 
a student the opportunity to bring problems 
for study and group discussion. 

If a university or college is within geo- 
graphical proximity to the agency, part-time 
work or extension courses may be arranged. 
Workshops and short intensive courses have 
been popular during the past few years. 
Administrators and staff personnel them- 
selves have appreciated this type of work, 
particularly during the war years, because 
less time is consumed. Another advantage 
of the workshop is the fact that students 
come with problems for study in mind. Ef- 
fective results have been observed where 
groups of faculty or staff members from one 
institution or agency participate in a work- 
shop together. The problem brought to 
the workshop would thus be a problem of 
the group, the solution of which would be 
meaningful to the entire school or agency. 
A workshop of this type has been carried 
on in my own institution recently for teach- 
ers, dental hygienists, and school nurses of 
three centralized rural schools. In this in- 
stance the panel of university faculty mem- 
bers went to the school. The problems 
studied centered around the teaching of 
health in the secondary schools and members 
of the panel contributed according to their 
own specialty as advisers to individual stu- 
dents as well as group leaders. 

None of these experiences takes the place 
of periods of full-time study. The nurse 
who is seriously planning a_ professional 
career should work toward this objective. 


SUMMARY 


1. Educational experiences of all kinds 
should be based on sound psychological 
principles of learning. 

2. All members of the agency staff, ir- 
cluding administrators and _ practitioners 
should participate in the planning, execution, 
and evaluation of the educational program. 

3. Improvement of the service rendered 
should be the ultimate goal of the program. 
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It should be purposeful and unified, based 
on careful consideration of service needs as 
well as the interests of individuals. 

4. Two general types of programs may be 
planned. One, within the agency itself, and 
the other through and with an educational 
institution. Each supplements the other. 

5. Periods of full-time study in an edu- 
cational institution should be the ultimate 
objective of any nurse who plans a career in 
public health nursing. 
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FLUORESCENT LIGHT NOT HARMFUL TO VISION 


F PROPERLY installed and properly used, 

flourescent light should not cause eve- 
strain. This is the conclusion of the Joint 
Committee on Industrial Ophthalmology of 
the Section on Ophthalmology of the Ameri- 
can Medical Association and the American 
Academy of Ophthalmology and Otolaryngol- 
ogy in its report to the Council on Industrial 
Health of the AMA, published in the Journal 
of the AMA, August 25, 1945. The Commit- 
tee’s statement follows: 

Fluorescent lighting has been regarded by 
physicians and others as possessing harmful 
qualities not found in other forms of artificial 
illumination or in daylight. Both the ultra- 
violet and infra-red components have been 
suspected. The Joint Committee on Indus- 
trial Ophthalmology, after consultation with 
specialists in the production and use of light, 
holds the following opinion: 

1. The ultraviolet energy from clear blue 
summer skylight is three to four times as 
great per footcandle as fluorescent light. 

2. Light from fluorescent lamps resembles 
daylight more closely than that from tungsten- 
filament lamps. This color resemblance to 


daylight is considered a desirable quality. 

3. Infra-red energy found in fluorescent 
lighting as now manufactured produces no 
known physiologic effect except that due to 
heating. Fluorescent light generates less heat 
per candlepower than tungsten lamps. 

4. Glare occurs in any system of lighting. 
Its solution rests with illuminating engineers 

5. Individual differences occur in the level 
of illumination (footcandles) required to pro- 
vide a satisfactory degree of visual efficiency 
and eye comfort. Twenty footcandles is es- 
sential for such critical tasks as reading. 
Higher levels of illumination are desirable for 
prolonged seeing, for discrimination of fine 
details and where low contrast prevails. These 
standards can be readily maintained in work- 
ing places through use of properly installed 
fluorescent lighting. 

6. Excessive light may produce symptoms 
of eyestrain in susceptible indiv.cuals regard- 
less of source. Constitutional factors should 
be corrected as well as the amourt and kina 
of light. 

7. Noticeable flicker is largely eliminated 
in modern fluorescent installations, 
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Students Take Part in a Community Program 


By ROBERTA E. FOOTE, R.N. 


ANY TRAINING centers have spe- 

cial opportunities to offer students. 

The one we stress is student par- 
ticipation in the program of a large rural- 
urban health department where there is a 
high degree of cooperation between the vari- 
ous divisions 3nd with the community in 
solving joint problems. 

From the beginning, the field training cen- 
ter of the St. Louis County Health Depart- 
ment has tried to practice the theory that 
doctors, nurses, and sanitarians must all 
know each other’s viewpoints and problems. 
Consequently, public health nursing students 
spend considerable time with the health com- 
missioner and sanitarians as well as in nurs- 
ing. 

Our training center, near St. Louis, Mis- 
souri, had 21 students from 4 universities 
during 1945 and 4 senior cadets selected and 
assigned by the Missouri State Board of 
Health. These included Negro and white 
nurses and one Japanese-American. We plan 
an individualized program with each student 
based on her own objectives. While the 
general plan was worked out by the heads 
of departments, under the leadership of Dr. 
E. G. McGavran, Commissioner of Health, 
the student advisers meet monthly with the 
educational director to consider methods for 
improving the program. Our staff enjoys 
the students and considers them an integral 
part of the health department program. We 
have been operating as a field training center 
for over three years. In the future, we hope 
to round out our program to include work 
with health officers and public health engi- 
neers if the budget permits. 

That our present plan for coordination of 
effort can lead to good results is illustrated 
by several projects completed by public 
health nursing students. 


Miss Foote is educational director of the St. Louis 
County Health Department, Clayton, Missouri. 


The first is an example of coordinated ef- 
fort in the field of sanitation: 


In April 1944 two women brought water sam- 
ples from their wells to the sanitation division. 
Thev wished to know how they could obtain a safe 
county water supply for their street, the last street 
in their area not having a water main. The sam- 
ples showed dirt, worms and larvae. One said. 
“My doctor doesn’t think it would do me any good 
at all to drink that water now that I’m in a 
family way.’ Members of the sanitation division 
surveyed the wells and found them to be mostly 
the shallow, dug type with inadequate protection. 
The St. Louis County Water Company informed 
us that a neighborhood improvement association 
would need to be formed. Also, $36.78 plus the 
tax and the cost of connecting to the main would 
need to be collected from each family and deposited 
before work could begin. 

A meeting of the 19 neighbors was called by the 
women who had brought in the water samples. Our 
handsome, blond sanitarian explained the situation 
and enthusiastically described the advantages. Noth- 
ing happened. As the women said, “There are some 
that are foolish enough not to want to put out 
the money.” 


About a year later, however, a new neighbor 
moved to Sylvan Drive and a new public health 
nursing student was assigned to this area. The stu- 
dent made herself thoroughly familiar with the 
various steps in securing county water as part of 
her survey of the community. As she went about 
her family health work, she talked with the people 
about the project, pointed out its value, and an- 
swered their questions. One morning she called on 
one of the mothers who was doing her washing. 
This home had a makeshift water pressure system 
of its own, which, on wash day, of all times, had 
broken down. The irate mother decided then and 
there that county water, always available in the 
faucet, would be worth paying for. 

One of the landlords seemed never to be at home. 
The new neighbor sat on his doorstep for a whole 
morning until she got permission to collect his share 
of the water assessment from the rent of his Sylvan 
Street tenant. The last of the 19 householders re- 
fused to pay. This meant dividing her responsibility 
among the others. The additional burden was 
shouldered and the money deposited with the water 
company in August 1945, 


Safe water will soon be flowing into the 
homes of Sylvan Drive thanks to the pioneer 
spirit of American homemakers plus the com- 
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bined efforts of the nurse and sanitarian. 
The sanitarian feels that the project would 
not have been completed without the added 
impetus which the nurse could give it in her 
daily work. 

The second project shows the coordination 
of student effort with that of field and clinic 
nurses: 


When the beautiful new health center was 
opened, the staff was eager to make it truly 
a teaching center. Maternity clinic seemed 
the best place to begin. However, the nurses 
regularly assigned there could not add group 
discussion to the individual conferences with 
each patient which were a regular part of 
the clinic. The students came to our as- 
sistance. At first those who were interested 
chose and prepared their own subjects with 
the approval of the educational director. 
Classes were held periodically with frequent 
gaps between. This was the necessary pi- 
oneering and helped establish the fact that 
the clinic could be managed so as to allow 
30 minutes for this activity. Later one of 
the university students made a careful 
analysis of clinic records to determine how 
early in pregnancy patients began visiting 
the doctor and how often and how long they 
came. The study showed that most patients 
were in clinic from the fifth through the 
ninth month. With this as a basis, the 
student planned a series of five lessons. The 
main topics were hygiene of pregnancy, nu- 
trition for the mother and her family, re- 
productive process, baby’s needs and his place 
in the family, end the baby’s bath. 


The same topic was discussed at both the 
Tuesday and Thursday clinics for a two- 
weeks period. Then the next subject was 
taken up. Thus the mothers who were com- 
ing every two weeks had a different lesson 
at each clinic visit. The whole series was 
repeated twice during the five-months period 
so that a lesson missed might be made up 
later. 

Although, with this system of rotation, the 
students do not choose their subjects, each 
makes her own plans for presenting the ma- 
terial. Both in pre-planning and _follow- 
up conferences, we try to help the students 
learn the philosophy and techniques of true 
group discussion. Many of them have had 
no previous experience of this kind and are 
delighted to find how much the mothers can 


contribute if given an opportunity. Thus 
they are furthering their own growth as well 
as contributing to the quality of the agency’s 
service. 

Student participation, however, was not 
enough. A maternity class committee was 
formed consisting of the clinic supervisor, 
educational director, and two interested field 
nurses, one of whom suggested the idea. This 
has given continuity to the plan and made 
it possible to iron out difficulties such as the 
problem of the laboratory technician’s com- 
ing too late to allow time for the discussion 
period. The staff nurses now fill in any gaps 
between students by doing the teaching them- 
selves. The committee plans to meet at a 
time when the person completing a group of 
lessons as well as the person about to begin 
can be present. In this way, many good sug- 
gestions have been made and put into practice. 

A recent survey by another student shows 
that our attendance from April to November 
1945, was as follows: 


Registered patients 182 
Mothers not attending class ............ 50 
attending 1 class _.......... 56 
2 classes ........ 27 
3 classes ........ 23 
4 classes _...... 17 
all classes ........ 


The need to see the social worker or dentist 
sometimes makes attendance impossible. 
Some mothers prefer not to come to class. 
Others register too late in pregnancy. While 
the survey shows that we still have prob- 
lems, group teaching has become a regular 
part of maternity clinic. 

The third project shows how a public 
health nursing student assisted a school to 
prepare for the tuberculosis screening pro- 
gram offered to high schools and school per- 
sonnel by the Health Department in cocpera- 
tion with the Tuberculosis Society of St. 
Louis. 

The school health summary for St. Blank 
School shows that in 1944 and 1945 the ac- 
tive health committee of room mothers, or- 
ganized the previous year, continued to func- 
tion. After careful instruction by the nurse. 
the mothers completed the health cards, test- 
ed the vision, and gave the audiometer tests. 
It was then time to make plans for the 35mm 
chest plates. The students’ school record 
shows the following activities: 
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February 1946 


On a Friday in March 1945 Father X, 
head of St. Blank School, met with the 
chairman of the mothers’ health committee 
to discuss x-raying the high school students 
as a tuberculosis case-finding measure. They 
planned to combine St. Blank with two oth- 
er high schools and to x-ray teachers, cafete- 
ria personnel, and volunteer mothers as well 
as students. The need for a preliminary 
program of education on tuberculosis was 
stressed and a meeting of teachers from the 
three schools, together with student and 
parent representation, was scheduled for the 
next day to discuss how to carry out the ed- 
ucation program. 

At this second meeting a public health 
nurse from the Health Department explained 
the procedures involved in mass x-raying. 
The public health nursing student discussed 
the integration of a continuing and effective 
educational program on tuberculosis into the 
curricula of the schools. Plans were then 
made by the group to secure educational 
literature and films from the Tuberculosis 
Society, and subcommittees set to work on 
ways of including tuberculosis in the teach- 
ing units of the various schools. 


The following Monday a general school 
assembly was called in the morning at St. 
Blank which students of one of the other 
two schools were invited to attend. The 
film, “Good-bye, Mr. Germ,” was shown, 
tollowed by a lively question and answer 
period in which the students asked the ques- 
tions under the leadership of Brother C, a 
teacher, and public health nurses gave tne 
answers. In the afternoon the film, “‘Anoth- 
er to Conquer,’ was shown at the other school 
with a similar question and answer period. 

On Wednesday Father X and the health 
committee chairman met to arrange a con- 
venient time for the various groups to be 
x-rayed. The first plates were made on Fri- 
day, but here the first snag occurred in the 
smoothly running schedule. The x-ray ma- 
chine broke down and plates had to be done 
over. Everybody was very understanding 
and a few days later 188 x-ray plates were 
taken. All were negative except that for 
one of the adults who had been working 
with the children. This person’s tuberculosis 
was found to be inactive after consultation 
with the family physician who is keeping 
this patient under close supervision. 


COMMUNITY PROGRAM 


The public health nursing student’s last 
notation of the year states, “Records for 
year almost completed. Plan for Health 
Committee to continue next Fall . . . Mother 
Y seems to feel that a good year’s work has 
been accomplished.” 


The work did not cease with the close 
of school, however. The sanitarian, called 
in at the nurse’s suggestion to help Father X 
solve a problem in regard to the plumbing. 
had been consulted about an addition to 
the school plant to be made during the sum- 
mer. The sanitarian says that, when an 
alert public health nurse suggests that he 
be invited in early for consultation, his rela- 
tionship with the school is excellent and the 
money is wisely spent for the best interest 
of the children. 


In the fourth project, a student contributed 
data needed by a professional committee 
which met to formulate a long-time program 
of nutrition teaching. 

For some time students had been conduct- 
ing group discussions in some of the child 
health conferences much as they began in 
maternity clinic. Also the community edu- 
cation section of the St. Louis Dietetic As- 
sociation had generously offered to teach in 
some of the conferences. They had com- 
pleted several series of nutrition lessons. It 
was time to bring all of our experience to- 
gether around the conference table. 

A meeting was planned to include such 
interested people as the state nutrition con- 
sultant, our maternity and child health con- 
sultant, members of the community educa- 
tion section, the chairman of volunteers, sev- 
eral representatives from the nursing division 
of the Health Department and _ interested 
students. Many questions were discussed: 


How nutrition teaching began in our conferences. 
How can the conference personnel help the nu- 
tritionist become a part of the conference? 
How can the nutritionist help the mothers change 
their food habits? 
Should the nutritionist stay in one conference 
over a long period or serve on a rotating basis? 
How can the conference be organized so as to 
make group discussion possible ? 
What should be taught and how should the topics 
be spaced ? 


Facts were supplied by one of our senior 
cadets. In brief, she reported: 


A study of the attendance cards of 277 children 
attending the conference during the last five years, 
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was made first as an aid for setting up lesson plans 
both for the nutritionist and the nurse. This study 
brought out the irregularity of clinic attendance 
patterns. The average number of visits per child 
was 7. There was no regular spacing of these visits 
with the exception of the 6 visits made at the time 
the child received immunizations. 

The age at which the children entered clinic ranged 
from under 1 month (15 children) to over 6 years 
(2 children). However, the largest number in any 
single age group was 62 enrolled at 1 or 2 months 
of age. The age at which the attendance showed 
the immunization pattern was 9 months. (This 
is the time when the children are brought regularly 
at weekly intervals until immunizations for diph- 
theria, whooping cough, and smallpox are com- 
pleted.) 

The study brought out the fact that the attend- 
ance picture was so varied that it would be unwise 
to set up a lesson plan requiring any regularitv of 
attendance. The “immunization pattern” necessitat- 
ed a plan which would run at least 7 weeks before 
being repeated to avoid duplication for these moth- 
ers. The age of the children attending covered the 
entire range from infancy through the preschool 
period, so lessons would need to be planned to 
cover both the infant and preschool group. 


As a result of the meeting and in line with 
the facts presented, a series of five independ- 
ent lessons on simple family nutrition was 
worked out by the dietetic association. A 
yearly rotating schedule was set up by the 
Health Department supervisors so that each 
of the 13 child health conferences would be 
given a series of talks and demonstrations 
on nutrition semi-annually or at least an- 
nually. A demonstration center at one con- 


Sale of “Savings 


ne U. S. Treasury has authorized the continua- 
T tion of the bond program as a peacetime opera- 
tion. Known successively as Defense Bonds, War 
Bonds, and Victory Bonds, these securities will now 
be called U. S. Savings Bonds. 

The basic motive of patriotism during the war 
has given way to an appreciation of the advantages 
of bond ownership, which may be listed as follows: 

1. Analyses made by bankers and investment coun- 
selors of the Series “E” Savings Bonds prove this is 
the best medium in which to put one’s savings. 

2. You receive the highest interest rate of all U.S. 
government bonds—2.9 percent. 

3. You have a short maturity investment—10 
years. 

4. You have bonds costing $750 guaranteed to 
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ference was continued in order that student 
dieticians from the two universities participat- 
ing with the dietetic association could ob- 
serve an experienced nutritionist from the 
St. Louis Dairy Council before beginning 
their own discussion groups. 

A demonstration kit including such items 
as an electric plate, double boiler and strain- 
er was purchased by one of the nurses from 
funds supplied by the American Legion Aux- 
iliary of Pine Lawn to be used both in ma- 
ternity clinic and in the child health confer- 
ences as needed. A chart was prepared by 
the educational director whereby the teach- 
ing of other subjects than nutrition could be 
alternated with the nutritionist’s schedule. 
The staff is working toward the goal of regu- 
lar, carefully planned group discussion at 
each child health conference. The senior 
cadet contributed toward this end by lead- 
ing group discussions for 11 weeks in one 
conference as well as by presenting the facts 
which helped define the problem. 

Thus the students are learning from their 
own experience that in union there is strength. 
Whether the problem requires the combined 
efforts of several divisions of the Health De- 
partment, or the assistance of other well es- 
tablished agencies, or the shared experiences 
of mothers in the clinics, homes or schools, 
we have demonstrated that when all work 
together the problem approaches solution. 


Bonds Continues 


mature at $1,000 which is a 33 1/3 percent increase 
in your original investment. 

5. You do not have to worry about market fluctua- 
tions—the bonds are redeemable 60 days from issue 
date at a guaranteed price—never lower than the 
purchase price. 

6. You may defer the federal income tax on the 
interest until ten years from now, when tax rates 
may be less. 

7. Should you lose your bonds, you do not need 
to worry. The U. S. Treasury keeps a record of the 
owner’s name of each bond and will replace lost 
bonds. 

8. You are helping to keep the United States 
financially strong and powerful—an important factor 
in winning the peace. 
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The Conservation of Hearing 


in School 


Children‘ 


FEARING is one of the most important 
avenues for learning, and is directly re- 
lated to efficiency and safety in living. 

Defectve hearing is impaired health. Deaf- 
ness and impaired hearing are major prob- 
lems of public education, public health, and 
preventive medicine. 

According to various estimates, approxi- 
mately 60,000 school children in the United 
States are totally deaf. It is estimated that 
from 3 to 5 percent of the total population in 
the United States have some degree of hear- 
ing loss. ‘The loss may range from a very 
slight one to total deafness. 

Physicians indicate that hearing detects 
are due frequently to inflammation in the 
middle ear during infancy and early child- 
hood. Hearing impairments in children oft- 
en result from such communicable diseases 
as scarlet fever, measles, meningitis, colds and 
other respiratory infections, particularly if 
neglected. The majority of cases of im- 
paired hearing are preventable; therefore, 
the first objective in a program of hearing 
conservation is the early detection of defects 
and removal of causes. 

Early detection of defective hearing is one 
of the teacher’s functions. A child may lose 
a considerable amount of hearing acuity with- 
out being aware of the loss and hence fail to 
seek medical aid until too late. The total 
problem is one of prevention, examination, 
diagnosis, treatment, and rehabilitation. Ob- 
viously, the school must play an important 
part in solving the problems of speech de- 
fects, retardation, inferiority complexes, and 


*Recommendations relative to problems of the 
hard-of-hearing school child by the Joint Commit- 
tee on Health Problems in Education of the National 
Education Association and the American Medical 
Association. Members of the committee are: N. 
P. Neilson, Chairman; A. J. Chesley; Glenville Gid- 
dings: Thurman B. Rice; and Willis A. Sutton. 
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emotional maladjustments resulting from de- 
fective hearing. 

The most effective means for reducing the 
high incidence of hearing defects is through 
close teacher observation, periodic testing ot 
the hearing of all school pupils and the medi- 
cal follow-up of those having defects. The 
alert teacher is expected to detect functional 
signs of impaired hearing in children by ob- 
serving such things as inattentiveness, exces- 
sive noisiness, or inability to repeat accurate- 
ly things heard. Tests of hearing should be 
made by a teacher or nurse under general 
medical supervision. ‘The objective of mass 
screening tests is to locate pupils who have 
hearing deficiencies which justify a thorougn 
otological examination and subsequent treat- 
ment by a skilled physician. In the mass 
testing of pupils, efforts should be made to 
avoid errors due to noise, haste in applying 
tne tests, variations in the calibration ot in- 
struments used and the training and experi- 
ence of the operator. 


TESTING TECHNIQUES 


The three most commonly used procedures 
for finding children with impaired hearing are 
the voice, the watch, and the audiometric 
tests. In the voice test, the whispered voice 
should be used. The child is stationed 20 feet 
from the teacher, faces away from the teach- 
er, and one ear is closed with his hand while 
the other is tested. He is instructed to repeat 
words or numbers uttered by the teacher. If 
unable to hear at 20 feet, he is tested at 15 
and at 10 feet. If he cannot hear at 20 but 
hears at 15 feet, the record is 15/20, and if 
he hears at 10 but not at 15 feet, the hearing 
is 10/20. This latter notation means that 
the pupil hears at 10 feet the words or num- 
bers that a normal ear would hear at 20 feet 
distance. The voice test is practical and sim- 
ple to administer, and may be used as a tem- 
porary screening measure. 
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Since there are so many varieties of voices, 
some testers prefer to use a stop watch. In 
this test, the room should be quiet and the 
pupil should keep his eyes shut. The exam- 
iner stands behind the child with the watch 
held in the palm of the hand toward one of 
the ears and on a level with it. The opposite 
ear must be covered or closed by means of 
finger pressure. Hold the watch near the 
ear and gradually carry it farther away. Re- 
peat the test with the other ear. Variations 
in the loudness of tick in different watches 
makes necessary calibration of the watch. 
Record the distance at which the child hears 
the tick. 


Development of the audiometer for measur- 
ing hearing acuity has made possible more ac- 
curate testing than could be done by the voice, 
watch tick, or tuning fork. The phonograph 
audiometer has been used in schools for 
screening purposes. Pupils suspected of hav- 
ing defects are retested by a pure tone or 
pitch range audiometer and those with signi- 
ficant hearing losses are referred to a physi- 
cian, preferably an otologist, for further ex- 
amination. But screening tests made with the 
phonograph audiometer fail to find more 
than 50 percent of the pupils who really have 
significant hearing losses. The limitations of 
this instrument are that it does not disclose 
losses for the higher frequencies and it can- 
not be used in testing pupils too young to 
write numbers. Hence, in securing equipment, 
the pure tone audiometer is preferable for 
testing school children of all ages. In re- 
cording the results of the hearing tests, an 
audiogram (chart) is used. 


FOLLOW-UP PROGRAM 


When a hard-of-hearing child is found, the 
parents should be notified and arrangements 
made for referral to the family physician or 
otologist for treatment. 

Successful wearing of a hearing aid involves 
instruction and certain precautions. Opin- 
ions differ as to the earliest age at which a 
child can be expected to wear a modern hear- 
ing aid satisfactorily. Except in a few in- 
stances, a child 5 years old is not sufficiently 
advanced to understand the necessary instruc- 
tions and to carry them out intelligently. 

Recognizing that the modern hearing aid is 
a notable achievement, it is still a fragile in- 
strument in the hands of an active child. The 
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crystals in the microphones and receivers are 
delicate. The tiny vacuum tubes are easily 
damaged—the batteries become exhausted and 
too much moisture will render the aid unusa- 
ble. The aids require careful attention which 
youngsters are not apt to give. Subjecting 
a hearing aid inadvertently to temperatures ot 
120° to 125° F. for several hours will make 
it inoperative. These temperatures are reached 
in a closed car in the sun on a hot summer 
day and also on the top of a radiator in 
the house during the winter. 


Deaf and hard-of-hearing children should 
have their school programs modified. They 
may be assigned to special schools or classes 
tor the deafened, to special classes for the 
hard-of-hearing. Whenever possible programs 
should be adjusted in the regular classroom. 
‘To compensate for defective hearing, special 
attention must be given to lip reading, speecn 
correction, social adjustment, vocational train- 
ing and occupational placement. 

Children with hearing losses may be clas- 
sified into three groups: (1) those in need of 
lip reading (2) those in need of lip reading 
and a hearing aid, and (3) those who need 
individual or institutional instruction. There 
has been great improvement in the quality 
and convenience of hearing aids in recent 
years. The selection of a hearing aid to meet 
the requirements of an individual should be 
made by a competent otologist. 


RECOMMENDATIONS 


1. That the program for conservation of 
the hearing of school children be an integral 
part ot the school health program. 

2. That the state department of health, the 
state department of education, and the state 
medical society of each state cooperate in 
formulating a _ practical, economical, and 
standardized program for conservation of the 
hearing of school children. Competent su- 
pervision should be available to insure ade- 
quacy and uniformity of the program. 

3. That instruction in the conservation of 
hearing be included in college courses re- 
quired for the training of teachers and nurses. 

4. That the program in each state be uni- 
formly applied in the public, parochial, and 
private schools. 

5. That schools adopt definite plans for 
the testing of pupils, for securing the treat- 
ment of children with defective hearing, and 


fol 
.0$ 
di 
m( 
in 
on 
PI 
AS 
iT 
<0 
gi 
‘ 
yi 
IY 
i 
ti 
"3 sl 
I 
S| 
il 
is 
Cc 
t 
4 
] 
4 ( 


CONSERVATION OF HEARING 


for special education for those with hearing 
,osses. 

o. That audiometers be owned by school 
districts having a school enrollment of 600 or 
more, and that the state furnish them for use 
in the smaller districts with limited budgets. 

7. To insure uniformity and accuracy, that 
only audiometers accepted by the Council on 
Physical Medicine of the American Medical 
Association be used, and that only properly 
rained persons make the tests. 

8. That schools educate children to avoid 
colds and other respiratory infections and to 
give proper care to the ears. 


GUIDE FOR INDUSTRIAL NURSES IN TUBERCULOSIS CONTROL 


RECENT publication of the National Tuber- 
A culosis Association, ‘Tuberculosis, In- 
{ustrial Nursing, and Mass Radiography” by 
Julie E. Miale, is designed and written for the 
special purpose of helping the industrial nurse 
to meet problems stemming from the rapidly 
expanding application of tuberculosis control 
measures. An 80-page pamphlet, it sum- 
marizes wartime experience and _ supplies 
methods for handling preplacement examina- 
tions, mass surveys, and the employment and 
supervision of arrested cases. 

In his preface to the manual, Dr. Kendall 
Emerson, managing director of the NTA, 
States: 


“It is in and through industry that great advances 
in public health will be made in days to come. It 
is here that the next steps toward control of tuber- 
culosis must be taken. Chest x-rays of large popu- 
lation groups are feasible and within reach; thus in- 
dustrial control of tuberculosis becomes an attainable 
goal. 

The nurse in industry plays an important role in 
the tuberculosis control program, even though she 
has been employed primarily to give nursing care in 
emergencies.” 


Dr. Wm. Arkwright Doppler, director of 
NTA’s industrial relations, introduces the 
guide, pointing out the relationship of the dis- 
ease to industry, the importance of contro! 
measures, and the place of the nurse in the 
control program. He states, “Industrial nurses 


Schools may secure information from the 
following sources: 
1. The American Society for the Hard-of-Hearing, 
i537 35th Street, N. W., Washington 7, D. C. 
2. The American Speech Correction Association, 
Terre Haute, Indiana. 
3. The American Academy of Ophthalmology and 
Otolaryngology, 100 First Avenue Bldg., Rochester, 
Minnesota. 
4. The American Medical Association Council on 
Physical Medicine, Hygeia, and the Bureau ot 
Health Education, all at 535 North Dearborn Street, 
Chicago 10, Illinois. 
5. International Council for Exceptional Children, 
National Education Association, 1201 16th Streev, 
N. W., Washington, D. C. 


constitute the largest single group of profes- 
sionally trained persons who render health 
services to industry. The advent of industrial 
chest x-ray surveys for tuberculosis case-find- 
ing has added new responsibilities to already 
heavy duties.” 

The manual presents four principles con- 
sidered essential to the industriai nurse be- 
fore she takes any steps toward initiating a 
tuberculosis control program. She should: 


1. Know the tuberculosis control measures in in- 
dustry and what part she can play in carrying them 
out. 

2. Work under the direction of the plant physician, 
whether he is full- or part-time or only on call. 

3. Know the programs and procedures of the local 
official agencies who are legally responsible for tuber- 
culosis control, as well as the regulations governing 
the control of tuberculosis. 

4. Explore and consult with existing community 
sources to find out available facilities which might 
be used in setting up an “in-plant program.” 


Contents of the monograph include: tuber- 
culosis control measures in industry; relation- 
ships; cooperating agencies; the industrial 
nurse as a teacher; how to organize a mass 
x-ray; x-ray findings; the nurse and follow- 
up. Selected references are given at the end 
and also an appendix of sample forms. 

The booklet is available from the National 
Tuberculosis Association, 1790 Broadway, 
New York 19, N. Y., at 50 cents a copy. 
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Reviews and Book Notes 


WITH LOVE, JANE 


Letters from American Women on the War Fronts Col- 
lected and Edited by Alma Lutz. 199 pp. The John 
Day Company, New York. 1945. $2.00. 

This is an important book. It should have 
been called something like “The Voice of 
Service Women.” For that is what it really is. 

Alma Lutz has rendered a real service in 
collecting these letters from nurses, Wacs, 
and other service women. The record they 
give of courage, endurance, and selflessness 
combined with vital usefulness is a record 
that should be preserved. Many bits of humor 
and accounts of interesting experiences en- 
liven the grim stories, but in them all is deadly 
earnestness. 

Nurses write: “I’m so glad I’m _ here.” 
‘When I set sail for England, May 30, 1941. 
I committed myself to this war, and as long as 
{ feel I can possibly do the job, I'll stay with 
it to the finish.” ‘After all, just waiting is 
part of war, and the causes of such periods 
are not my worry or responsibility.” “It 
seems so remarkable when men who were 
moribund five days ago are eating and smiling 
that the nurses almost get slap happy at the 
relief and joy of it.” 

Here is what may well be the voice of the 
Women’s Army Corps: ‘This individuality 
the Army cannot destroy—nor does it seek to 
do so. Its sole interest is to obtain from each 
a required reaction to a stimulus, which col- 
lective response is designed to lead to victory. 
But the concepts of duty and service are our 
greatest acquisitions. The whys and where- 
tores of existence itself undergo serious con- 
sideration, and the importance to self and so- 
ciety of unselfish living is rated higher and 
higher .. . I had a chance to leave the Corps 

.. But I had other ideas, and have them still. 
I’m becoming a more tolerant woman, a more 
conscientious citizen with truer ideals of duty 
and corresponding privilege. Maybe a lot of 
Wacs wouldn't say it quite that way; maybe 
a lot of Wacs wouldn’t say it at all; but a lot 
of Wacs are sure thinking it!” 


If anyone is interested in a particular nurse, 
Wac, or Red Cross worker and is wondering 
what all the upturning of life and habits and 
thoughts that War is doing to her, pride, com- 
fort, and reassurance will be found in With 
Love, Jane. 


—Jvuria C. Stimson, Major, Army Nurse Corps, Re- 
tired. 


THE ROAD TO RECOVERY 


A Study of Convalescent Homes Serving New York City. 
Prepared hy Elizabeth G. Gardiner and Francisca K. 
Thomas for the Committee on Convalescent Care 
Practice. 197 pp. Hospital Council of Greater New 
York, 370 Lexington Avenue, New York 17, N. Y. 
1945. No charge. Copies can be procured from pub- 
lishers. 

This book reports a survey of the conva- 
lescent homes with special emphasis on their 
admission and discharge policies, facilities and 
personnel, relation to referring agencies and 
financial problems. Convalescence is defined 
as the period restricted to the recovery of 
those patients who have been under medical 
supervision. 

Topics selected for investigation were those 
which offered a factual basis for promoting 
a community-wide plan of action, and forty- 
nine facilities for convalescents were chosen 
for the study. Most of the data relate to the 
vear 1940. 

A study of the present situation with its 
changing aspects and a general plan for meet- 
ing the situation begin the report. In nine 
chapters the findings are set forth in para- 
graphs and _ statistical table. The tenth 
chapter carries the recommendations which 
fall into ‘three groups: measures requiring 
community action, measures dependent upon 
action taken by the homes themselves and 
measures calling for action by the referring 
agencies. The responsibilities of a represen- 
tative committee in initiating the recom- 
mended reformation and those of each person 
and agency involved in the entire program of 
convalescent care are set forth in clear and 
concise detail. 
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BOOK NOTES 


An appendix lists the names of the homes 
included in the study and a selected bibli- 
ography. 


Herten L. Woopworth, R.N., Director of Nursing 
Service, Visiting Nurse Association, Pasadena, Cali- 
fornia, 


TEXTBOOK OF OBSTETRICS 
By Henricus J. Stander, M.D., F.A.C.S. 1277 pp. D. 

Appleton-Century Cc., New York, 3rd revision. 1945. 

$10.00 

This third revision of Stander’s textbook. 
presenting the Ninth Edition of Williams Ob- 
stetrics, will continue to be one of the stand- 
ard books on the subject. It covers the art 
and science of obstetrics quite completely. Be- 
sides having been brought up to date by the 
addition of recent advances, the general plan 
has been changed in the revision by present- 
ing the subject in sections and subheadings 
instead of chapters. Both clinical and x-ray 
pelvimetry are adequately discussed, as well 
as the use of the sulfonamide drugs and peni- 
cillin in the complicating infectious diseases 
and in puerperal infections. It is extremely 
well illustrated. It is my opinion that “stream- 
lining” would have made it a better textbook 
for teaching, but it is highly recommended for 
teference and study. 


—WILLIAM V. CAvanacH, M.D., New York. N. Y. 


AT HIS SIDE: THE STORY OF THE AMERICAN 
RED CROSS OVERSEAS IN WORLD WAR II 


By George Korson. 322 pp. Coward-McCann, Inc 


, New 
York. 1945. $2.75. 


This book literally lives up to its title. 
Packed with facts, it is alive with the experi- 
ences of the Red Cross workers from Iceland 
to the Ascension Island, through Africa, 
through the misery of the Italian peninsula 
campaigns, and into the horrors of New 
Guinea. 

The foreword carries the statistical facts: 
that the American Red Cross followed the 
war from the first, giving aid to civilians in all 
invaded countries and to refugees everywhere; 
that it raised fabulous sums ($420,000,000 
from 1942 through 1944); that it secured 
6,500,000 volunteers, recruited nurses and 
trained nurse’s aides; that it produced hun- 
dreds of millions of articles of supply—dress- 
ings, clothings, kits; and that it collected the 


greatest gift of all, blood plasma that saved 
the lives of so many. 

Starting his story from Hawaii on Decem- 
ber 7, 1941, the author follows the path of the 
7,000 trained Red Cross workers who shipped 
overseas and circled the globe with our troops. 
Employing a method of reporting that was 
first used in this war by the Russian news- 
paper writers, describing each situation in 
terms of the individual, the author holds our 
interest through 300 pages of dramatic experi- 
ences. 


—FLorENCE MINER Farr, Brookside, New Jersey. 


SOCIOLOGY APPLIED TO NURSING 


By Emory S. Bogardus, Ph.D., and Alice B. Brethorst, 
Pn.D., R.N. 312 pp. W. B. Saunders Company, 
Philadelphia, second edition, 1945. $2.50. 

This book was designed to help nurses un- 
derstand those sociological facts and princi- 
ples which influence the emotional and 
physical lives of their patients, and to appre- 
ciate those principles related to the develop- 
ment of all nursing. 


Written primarily for use in schools of 
nursing, it contains units on human nature 
and personality, the modern family, the 
modern community and the individual in 
sickness. Summaries, questions, exercises 
and bibliographies are included in the units. 

The content is so broad in scope that it 
becomes to some degree a summary of in- 
formation to which students are exposed in 
the standard program of studies. Though 
it could be used to advantage as a reference 
in sociology if such is given as a separate 
course of study, emphasis however should be 
placed on units dealing with the modern 
family and community, and on chapters deal- 
ing with medical-social problems and com- 
munity health agencies. 


-—ELIzABETH LYNCH 


City, N.Y. 


SEWELL, R.N., Long Island 


THE NAVAHO DOOR 


By Lt. Comdr. Alexander H. Leighton, M.C., U.S.N.R.. 
and Dorothea C. Leighton, M.D. 149 pp. Harvard 
University Press. Cambridge, Mass. 1945. $4.00. 
This book gives a warm and rich account 

of understanding a people who are separated 

from us by language, color, and a whole way 
of life. The authors, who are psychiatrists, 
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stated that their purpose was to try to under- 
stand the Navahos’ way of looking at things 
and to compare their points of view with our 
own and that of people brought up like our- 
selves in average American communities. 

The description of the Navaho’s rich cere- 
monial life is fascinating, particularly the 
studies of the Navaho healing institutions and 
facilities which are the “heart” of this book. 
One is left with a great desire to serve these 
interesting American Indians but even more 
important is the challenge to the white race to 
be reliable, honest, and willing to understand 

characteristics which are essential if we as 
a nation are to meet our world wide prob- 
lems of today. Through the vivid descrip- 
tions and beautiful illustrations of ceremo- 
ulals, mode of living, of dress, and of family 
life, the reader is captivated and learns im- 
perceptively methods of appoach and teaching 
to a group of people whose language and cus- 
toms are different from ours. 

The Navaho Door has a most beautiful 
conclusion showing the love and loyalty of a 
minority group for his country—yours and his 
—of his willingness to serve his country in 
war, and his great trust in the White father 
and in this great American country for a fair 
deal and a protection of his rights. 


Rosaig I. Peterson, Nurse Officer, U. S. Public 
Health Service, Washington, D.C. 


THE DIET MANUAL FOR HOME NURSING 
By Marie V. Krause, M.S., and Eleanora Sense, M.S. 

218 pp. M. Barrows and Co., Inc., New York, N. Y. 

1945. $2.00. 

The book, divided into three parts, inter- 
prets simply and clearly both the adequate 
and special diet. Part One is concerned with 
the importance of the foods that make up 
the adequate dict. Part Two gives an ex- 
planation of the more common special diets 
as well as practical menu suggestions. The 
authors try to remove the stigma, attached 
to special diets by the lay person, by ex- 
plaining that the special diet is an adapta- 
tion of the diet to meet the special needs of 
the patient. Part Three gives detailed in- 
structions on the preparation of foods and 
recipes, showing how these foods can be 
palatable as well as nourishing. 

This book will be useful to a great many 
people because it is so easily read and under- 
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stood. Mothers will find the book helpful 
not only in understanding the special diet 
but also in feeding all members of the family 
to keep them healthy. Public health nurses 
and teachers of home nursing classes will 
find it a good guide for teaching normal nu- 
trition and special diets. 
—Mnrs. Everyn A. LeatHaM, Nutritionist, The Pub- 
lic Health Nursing Association of Pittsburgh, Pa. 


STATISTICS OF MEDICAL SOCIAL CASEWORK 
IN NEW YORK CITY: 1944 


By Ralph G. Hurlin. 21 pp. Russell Sage Foundation, 

New York, 1945. 25 cents. 

Public health nurses will be interested in 
the careful definitions of terms used in these 
statistics of Medical Social Service depart- 
ments in 9 municipal and 44 voluntary hos- 
pitals. The median number of professional 
workers per department was 4.6 and the total 
number émployed in an average month by 
the 53 departments was 355. The median 
number of active cases monthly per worker 
was 72 in the municipal and 50 in the vol- 
untary hospitals. The median number of 
casework interviews monthly per active case 
was 4.1 in the municipal hospitals and 3.5 
in the voluntary hospitals. Telephone inter- 
views are included in the above figures. The 
inclusion of telephone interviews in public 
health nursing has been discussed often but 
the NOPHN Records Committee still con- 
siders that telephone interviews should not 
be counted as visits. However, in the medi- 
cal social work statistics 24 percent of the 
total case work interviews in the municipal 
hospitals were by telephone and 31 percent 
in the voluntary hospitals. This publication 
is available on loan to NOPHN members 
from the National Health Library. It offers 
interesting suggestions to those compiling 
public health nursing statistics. 

D.EW. 


NATIONAL HEALTH AGENCIES 


Report of a Survey with Special Reference to Volun- 
tary Associations. By Harold M. Cavins. 251 pp.- 
Pub'tic Affairs Press, American Council on Public 
Affairs, 2153 Florida Avenue, Washington 8, D.C., 
1945. $3.00. 

This report of a survey of representative 
voluntary professional and promotional health 
agencies answers many of the questions about 
how and why such agencies came into exist- 
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ence. They were studied in relation to the 
scientific, governmental, social, educational, 
and economic developments of the period and 
they seem to be the result of American faith 
in private initiative, interest in mass educa- 
tion, and flair for organization. 

Although much of the material is covered 
rather superficially, the book is very well doc- 
umented and interestingly written. It will 
help the reader, especially the beginner 
in public health, understand the background 
and possibly the future of the voluntary 
health agency. 


BOOK NOTES 


One might question the author’s selection 
of representative agencies and the failure to 
recognize the promotional functions of the 
NOPHN and the contributions of lay mem- 
bers to this organization. 

A directory of the major national health 
agencies is included but, as a directory, the 
Social Work Yearbook would seem to be a 
better investment for public health nurses. 


—Eia E. McNeEn, Professor of Public Health Nurs- 
ing, School of Public Health, University of Michi- 
gan, Ann Arbor, Michigan. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


INDUSTRIAL HEALTH 


Tue ADJUSTMENT OF THE NERVOUS VETERAN IN IN- 
pustry. By Meyer Brown, M.D., Ph.D. Indus- 
trial Welfare Department, Zurich Insurance Com- 
panies, 135 South La Salle St., Chicago 3, Ill. Nov. 
1945. 52 pp. Will be sent to anyone writing on 
company or other official stationery for 10 cents 
to cover postage and mailing costs. 


COURSES IN CLINICAL NURSING FOR GRADUATE NURSES. 
Basic Assumptions and Guiding Principles—Basic 
Courses, Advanced Courses. Pamphlet No. 1. Pre- 
pared by Special Committee on Postgraduate Clin1- 
cal Nursing Courses. National League of Nursing 
Education, 1790 Broadway, N.Y.C. 19, N.Y. 1945 
12 pp. Single copy: 25c. 


INDUSTRIAL MENTAL HEALTH: A ROUNDTABLE Dis- 


cussion. The National Committee for Mental 
Hygiene, Inc., 1790 Broadway, New York 19, 
N.Y. 1944. 19 pp. Single copy: 15c. 


INDUSTRIAL SAFETY Tomorrow. Prepared by the 
Committee on Postwar Industrial Safety. National 
Safety Council, Inc., 20 N. Wacker Drive, Chicago 
6, Ill. 1945. 16 pp. Free. 


SICK-LEAVE PRovISIONS IN UNION AGREEMENTS. Bu- 
reau of Labor Statistics Bulletin No. 832. Write 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D.C. 1945. 7 pp. 
Single copy: 5c. 


Union Series 1945. Women’s Bureau. U. S. Depart- 
ment of Labor. Washington, D.C. Free. 
No. 1—Seniority. 
No. 2—Rate for the job. 
No. 3—Union Provisions for Maternity Leave for 
Women Members. 
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A SurveY OF Et Dorapo, KANsas, AS A POSTWAR 
Mepicart Center. By Graham L. Davis. American 
Hospital Association, 18 E. Division St., Chicago 
10, Ill. 1945. 23 pp. Free. 


Witt Necroes Get Joss Now? by Herbert R. 
Northrup, Ph.D. Public Affairs Pamphlet No. 110. 
Public Affairs Committee, Inc., 30 Rockefeller 
Plaza, New York 20, N. Y. 1945. 32 pp. Single 
copy: 10c. 


Sociat Security. A statement by the Social Secur- 
ity Committees of American Life Convention, Life 
Insurance Association of America, and the Na- 
tional Association of Life Underwriters. May be 
procured at any one of the above organizations at 
the following respective addresses: 230 N. Michigan 
Ave., Chicago 1, IIll.; 165 Broadway, New York 6, 
N. Y.; and 11 West 42nd St., New York 18, N. Y. 
February 1945. 57 pp. 


REHABILITATION 


TO Civi1an. By George K. Pratt. McGraw- 
Hill Book Company, New York, N. Y. 1944. 233 
pp. $2.50. 

This book deals with some of the problems of 
adjusting to family and community life faced by the 
returned soldier or sailor. 


WHAT THE Sotprer THINKS—Post-War PLANS OF 
THE SOLDIER. Research Branch, Information and 
Education Division, Army Service Forces. Copies 
may be obtained by writing to Director, Informa- 
tion and Education Division, Army Service Forces; 
Attn. Chief, Research Branch, Room 2 E 562, 
The Pentagon, Washington 25, 1D. C. 
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Public Information Tips 


Thousands of communities throughout the country are making extensive plans for observing Know Your 
Public Health Nurse Week, April 7-13. NOPHN will appreciate hearing about these plans so they 
can be mentioned in the Magazine and in the next issue of “Phn,” quarterly news bulletin which is sent 


to all NOPHN agency and individual members. 


HE Steering Committee for Know Your 
Public Health Nurse Week is very happy 
to announce that 25 people have accepted hon- 
orary membership on the Sponsoring Commit- 
tee: Mrs. Margaret Culkin Banning, Mrs. 
August Belmont, Edgar Bergen, Bing Crosby, 
Alfred W. Dent, Mrs. LaFell Dickinson, Mar- 
tha M. Eliot, M.D., Clifton Fadiman, Walter 
S. Gifford, Helen Hayes, H. J. Heinz, Walter 
Lippmann, Henry R. Luce, Dorothy Maynor, 
Basil O’Connor, Thomas Parran, M.D., Leo 
Perlis, Mrs. Franklin D. Roosevelt, Mrs. 
Gerard Swope, Channing H. Tobias, Mrs. 
Harry S. Truman, Mrs. DeForest Van Slyck, 
Thomas J. Watson, Ray Lyman Wilbur, C.-E. 
A. Winslow, Dr.P.H. 


With the slogan, “A part-time nurse for 
every purse and free when needed,” the Board 
of Directors of the Community Health Serv- 
ice, Grand Rapids, Michigan, began on Jan- 
uary 15 an extensive educational campaign to 
make everybody in the community aware of 
the Service and how to use it. The campaign 
began with a nine o’clock brunch for mem- 
bers of the Board who later took part in a can- 
vass of business, professional, and public 
buildings and factories. More than 1,600 in- 
dividuals were polled in this way at the very 
start of the campaign. Grand Rapids news- 
papers gave and are continuing to give con- 
siderable space in their columns. The cam- 
paign will continue with interviews over radio 
stations, talks before community and _ civic 
groups and will culminate with observance of 
Know Your Public Health Nurse Week, April 
7-13. The Board of Directors plans to ex- 
tend the poll to cover the majority of clubs 
in the community. Such an educational poll 
is one of the recommended ‘Action Ideas” tor 
Know Your Public Health Nurse Week. Of 
particular interest to other boards of directors 
is the information that the Community Chest 
has increased the Community Health Service’s 
allowance for publicity in order to pay tor 
necessary expenses including a special leaflet 
given to all people interviewed. 


Although not getting off to such an early 
start as Grand Rapids communities, all sec- 
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tions of the country are enthusiastically mak- 
ing plans to observe Know Your Public 
Health Nurse Week. In fact, interest is so 
keen that the Steering Committee for the 
“Week” is being bombarded by requests for 
radio transcriptions, trailers for motion pic- 
ture theaters, and many othe~ publicity aids 
which require considerable funds to finance. 
The Committee is very aware that these aids 
would be valuable assets to interpretation and 
wishes it might produce them. But no funds 
are available—at least this year. The Steer- 
ing Committee has only those funds it has 
been able to raise from outside sources. In 
spite of a limited budget, the Steering Com- 
mittee feels that if the “Action Ideas” for the 
“Week” are carried out in as many commu- 
nities as possible, a very valuable job of in- 
terpretation will have been done. 
Information of significance to public health 
nursing was revealed by a recent questionnaire 
sent by the Crowell-Collier Publishing Com- 
pany to 1,825 Reader-Reporters of the 
Woman’s Home Companion to determine to 
which sources mothers turn for help in the 
physical care of children. Of the 909 
mothers replying, 586 reported they knew 
that visiting nurse service was available 
in their communities. Fourteen percent 
of these mothers reported they used this serv- 
ice occasionally and 5 percent regularly. Ad- 
ditional information revealed by answers to 
the questionnaire included: 78 percent of all 
the Reader-Reporters were interested in hav- 
ing more articles on how to solve problems of 
chi'dren’s health; books and newspapers are 
more popular as guides to the physical care 
of children in families of higher incomes and 
city folks, but radio programs are relied on 
more by the less wealthy (both groups seem 
to rely equally upon magazines and leaflets) ; 
most of the mothers wanted help with the 
physical care of children between 2 and 12 
years o!d; the wealthy are just as bewildered 
as those less well off about problems connected 
with children’s behavior and physical care. 
This information should prove helpful to pub- 
lic information committees because the more 
closely publicity material is related to these 
interests the more effective the interpretation, 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


FILM STRIP PREVIEW AT MLI TEA 


The new sound film strip, “Your Friend, the Pub- 
lic Health Nurse,” the Metropolitan 
Life Insurance Company in collaboration with the 
NOPHN, was previewed at a tea at the Visiting 
Nurse Service of New York on January 15. Mem- 
bers of the boards and staffs of local agencies and 
the staffs of MLI and NOPHN were guests of MILI 
on this occasion. 


produced by 


Designed to help the average citizen to under- 
stand and use available public health nursing service, 
this film strip is appropriate as well for showings 
to medical and nursing groups, especially schools of 
nursing. It will be helpful also in the observance 
of Know Your Public Health Nurse Week, April 
7-13. <A film-strip projector and a turntable run- 
ning at 33!3 revolutions per minute are required 
tor showing this single-frame 35 mm. film strip. 
The ordinary phonograph and motion-picture pro- 
iector cannot be 


used. Sound strip machines can 


sometimes be borrowed from community agencies 
or business concerns. Or if no sound strip machine 
is available, the strip can be run on a silent projector 
and the sound reproduced by having the script read 
aloud. 

The film can be borrowed without rental fee or 
transportation charge from MLI, 1 Madison Avenue, 
New York 10, N.Y. 
instances can be retained for showing over an ex- 
tended period of time. Projectors and turntables 
Write MLI 


It is not for sale, but in special 


can be purchased from the company. 


for further information. 


CONVENTION MANAGER APPOINTED 

Marion M. St. Clair has been appointed conven- 
tion manager for the Biennial Convention of the 
three national nursing organizations to be held Sep- 


tember 23-27 in Atlantic City, New Jersey. Miss St. 


Clair has a varied business background which in- 
cludes work on conventicn arrangements for the 
Hotel Statler, Washington, D.C., and _ business 


analysis and administrative work with the Office ot 
Price Administration. 

As manager, she will act as secretary of the Head- 
quarters Convention Committee of the ANA, NLNE, 
and NOPHN, will revise the Convention Procedure 
Manual, plan all details for meetings, and work close- 
ly with the state convention arrangements commit- 


tees on all matters relating to general arrangements. 
Responsibility for convention arrangements rotates 
biennially between the national organizations, this 
year resting with the NOPHN. Miss St. Clair’s head- 
quarters will be the NOPHN office, 1790 Broadway, 
New York City, until midsummer when she 
take up offices at Atlantic City. 

Registration fee for the Convention will be $2.00. 
Further announcements regarding hotels, et cetera, 
will be made shortly. 


will 


BOARD MEMBER ACCEPTS ARC POST 


Mrs. Walter Lippmann, formerly national director 
of the Red Volunteer Nurse’s Aide Corps. 
has recently been elected secretary of the American 
Red Cross. Under Mrs. Lippmann’s direction, the 
Red Cross Volunteer Nurse’s Aide Corps expanded 
364 members in July 1941 to more than 
211,000 at the time of her resignation. Mrs. Lipp- 
mann is a member of the Board of Directors of 
the National Organization for Public Health Nursing. 


Cross 


from 


WHAT MEMBERS AND FRIENDS ARE 
DOING 


Jean E. Sutherland has been appointed profes- 
sional consultant for the new Nurse Counseling and 
Placement office of the United States Employment 
119 West 57th Street, New York City. 


She will be responsible for technical supervision of 


Service at 


the employment office staff to insure professional 
standards in nurse placement, and for maintaining 
liaison with associations of professional and_ prac- 
tical nurses and with medical groups. For the past 
half Miss Sutherland has been 
nurse consultant for the War Relocation Authority 
in Washington, D.C., in and 
staffing of nurses in Hospitals 
Prior to that, she was a supervisor on the staff of 
the VNS of New York . .. Doris L. Robinson has 
been appointed director of the Bureau of Public 
Health Nursing, San Francisco Department of Pub- 
lic Health Ruth Rives, formerly district super- 
vising nurse at Glen Falls, New York, has been ap- 
pointed assistant director of the Division of Public 


two and one years 


charge of recruiting 


Relocation Center 


Health Nursing, New York State UWepartment of 
Health. . . . The following nurses have been released 


from military service and reinstated to positions with 
the Metropolitan Life Insurance Company: Joan L. 
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Collette, Jersey City, New Jersey; Alice J. Grady, 
Cohoes, New York; Jean Hamilton, Jersey City, 
New Jersey; Josephine Hogan, Malden, Massachu- 
setts; Helen King, Atlanta, Georgia; Gertrude Mills, 
Harvey, Illinois; Marguerite Murray, Hempstead, 
Long Island; Mrs. Esther Lutz Parks, Washington, 
Pennsylvania; and Margaret Richardson, Norristown, 
Pennsylvania. .. . Gertrude S. Banfield of the Ameri- 
can National Red Cross Nursing Service represented 
that organization at the first meeting since 1937 of 
the Nursing Advisory Committee of the League of 
Red Cross Societies in Geneva, Switzerland, Febru- 
ary 6, 7, and 8. One of the Committee’s responsi- 
bilities is to aid in the formulation of programs for 
the nursing division of the League in its preparations 
to assist member societies in development of nursing 
programs, 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Louise L. Cadv Atlanta, Ga.—Feb. 11 
Ruth Fisher Poughkeepsie, N.Y.—Feb. 18 
Mable Grover Gary, Ind.—Feb. 18-March 
Ruth Houlton Washington, D.C —Feb. 5, 6 
Sarah A. Moore Chicago, Ill—Feb. 20-23 
Eleanor Palmquist Newark, N. J.—Feb. 1 
Boston, Mass.—Feb. 5 
Louise M.Suchomel Baltimore, Md.—Feb. 6-8 
Waterbury, Conn.—Feb. 26 
Staten Island, N.Y.—Feb. 28 


Edith Wensley Bridgeport, Conn.—Feb. 19 


In January, after the magazine went to press, 
Edith Wensley visited Westfield, N. J., and spoke at 
the annual meeting of the District Nursing Associa- 
tion. Dorothy Rusby, of the AWCS staff, visited 
Kinston, N.C., and Newport News, Va. 


TUBERCULOSIS SCHOLARSHIP GRANT 


The tuberculosis nursing scholarship grant made in 
1945 by the National Tuberculosis Association to the 


Nationa! Organization for Public Health Nursing will 
also be available for 1946. This scholarship fund of 
$10,000 is given to further the education of teachers 
and supervisors in tuberculosis nursing. 

Preference will be given to nurses with experience 
in tuberculosis nursing and in supervision, who meet 
other requirements set up by the Tuberculosis Nurs- 
ing Scholarship Committee, of which Alta E. Dines, 
director of the Division of Educational Nursing, 
Community Service Society, New York City, is 
chairman. 

Applications for this scholarship must be filed not 
later than May 31, 1946. 

Inquiries may be sent to Mrs. Louise Cady, tuber- 
culosis nursing consultant, National Organization for 
Public Health Nursing, 1790 Broadway, New York 
19, New York. 


ORTHOPEDIC SCHOLARSHIPS AWARDED 


During the past year NOPHN and NLNE scholar- 
ships, available through funds from the National 
Foundation for Infantile Paralysis, have been granted 
to ten graduate nurses for preparation for supervisory 
and teaching positions. 

Nurses who received NOPHN awards are: Ruth 
Aushman and Ita K. McDermott, VNA, Brooklyn. 
New York; Thelma Brown, VNA, Chicago, Illinois: 
and Ida Mae Walker, New York City. Four NOPHN 
awards are pending. 

Nurses who received NLNE scholarships are: Anne 
Irene Adams, Syracuse (N.Y.) University Hospital of 
Good Shepherd; Miriam Jane Crouch, Western Re- 
serve University Hospital, Cleveland, Ohio; Ruth B. 
Gishler, Metropolitan Hospital, New York, N.Y.; 
Emily Francine King, University of Oregon School 
of Nursing, Portland, Oregon; Anne Charlotte Hall, 
Massachusetts General Hospital, Boston; and Nellie 
M. Van Dyke, Touro Infirmary, New Orleans, La. 

Applications for awards may be submitted at any 
time to the Joint Orthopedic Nursing Advisory Serv- 
ice, 1790 Broadway, New York 19, N.Y. 


TELEGRAM! WATCH FOR URGENT CALL FOR INFORMA- 
TION ABOUT PERSONNEL PRACTICES STOP QUESTION- 


NAIRES GOING OUT SOON 


A review of personnel practices in public health 
nursing agencies and development of standards on 
personnel policies is urgently needed at the present 
time. A special NOPHN committee is now studying 
personnel policies in nursing and related fields. They 
would like to complete this work and be ready with 
recommended standards as early as possible. This 


year, you will note, a large part of the Yearly Re- 


STOP ANSWER PROMPTLY 


view is devoted to the subject of personnel policies. 
You will receive your questionnaire within a very 
short time. Will you answer and return it to the 
NOPHN office within three weeks from the date re- 
ceived? This information is needed before the com- 
mittee can proceed with its work. Help us to give 
satistactory answers to mail inquiries about salaries, 
hours of work, cars, and uniforms which pour into 
this office daily by complying to this request. 
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NEWS AND VIEWS 


On National Nursing 


OPENINGS IN USPHS 


Appointments to fill vacancies in the Reserve 
Corps of the United States Public Health Service 
are now being made, and examinations for Regular 
Corps appointments will be held in April and May, 
Surgeon General Thomas Parran announced on 
January 17. 

Physicians, dentists, and nurses are needed im- 
mediately for duty in hospitals, in the Tuberculosis 
and Venereal Disease Control programs, and in 
other activities of the Public Health Service. 

Pay and allowances, established by law, are identi- 
cal with those for medical officers of the Army. 
All travel expenses, including travel to first station, 
are paid by the Service. 

In announcing the recruitment campaign, Dr. Par- 
ran stated: “For the physician, the dentist, and 
the nurse, the Public Health Service is unique 
in the variety of opportunities it offers. Not only 
does the person have the opportunity for outstand- 
ing service to the nation in the growing field of 
vublic health, but the opportunities for professional 
growth and development are almost limitless. There 
is clinical work in Public Health Service hospitals 
throughout the country. The importance of medical 
research is being emphasized today more and more 
and in the Public Health Service, research oppor- 
tunities exist in both laboratory and the field. In- 
stitutional, public health, and administrative work 
is offered nurses. Whether a professional person is 
embarking on his career, or has already elected the 
field in which he wishes to specialize, the Public 
Health Service, I sincerely believe, offers him much 
that he is seeking.” 

Appointments to the Reserve Corps are made on 
a basis of review of data furnished by the appli- 
cant. Physical examination is required. 

Regular Corps appointments require appearance 
before a Board, and a written professional examina- 
tion. Dates and places for the examination will be 
announced shortly. 

The Service pointed out that a person receiving 
an appointment in the Reserve Corps immediately, 
may, if he desires, take the examination for the 
Regular Corps at the time it is held. 

Those interested in either immediate appointment 


in the Reserve Corps, or in taking the examination 
for the Regular Corps, should request application 
forms of the Surgeon General, U. S. Public Health 
Service, Washington, D.C., Federal Security Agency. 


NURSES IN VETERANS ADMINISTRATION 


Under Public Law No. 293, which became effective 
January 3, 1946, a Department of Medicine and Sur- 
gery was created in the Veterans Administration, an 
integral part of which will be a Nursing Service 
under the supervision of a director. The law also 
establishes a new salary scale for nurses commen- 
surate with training and experience and provides for 
increased professional and educational opportunities 
for VA nurses. 

Regulations governing professional personnel will 
be set up by VA to replace Civil Service rules which 
heretofore have governed its personnel. Pending es- 
tablishment of new procedures and standards, nurses, 
physicians and dentists now on duty with VA will 
be continued in their present Civil Service positions. 
The new salary scales are as follows, pay increases 
being granted with length of service within these 
limits: 

Assistant directors — $5,180-$6,020 (supervisor, 
branch office and consultant in special field) 

Senior grade—$4,300-$5,180 (chief nurse, large hos- 
pital; assistant supervisor, branch office) 

Full grade—$3,640-$4,300 (assistant chief nurse. 
large hospital; chief nurse, small hospital) 

Associate grade—$2,980-$3,640 (instructor; 
nurse) 

Junior grade—$2,320-$2,980 (staff nurse) 

Promotions to higher grades will be based upon 
performance and interest in nursing and nursing 
education. VA nurses will be subject to the 5% sal- 
ary deduction and receive retirement benefits under 
the Civil Service Retirement Act. 

Appointments will be made directly to the Depart- 
ment of Medicine and Surgery upon the recommen- 
dation of the Chief Medical Director. For qualifica- 
tion requirements, application forms, and other in- 
formation, consult the manager of the nearest VA 
Hospital, Regional Office or Center, or write to. 
Chief Medical Director, Veterans Administration. 
Washington 25, D.C. Attention: GAM. 
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MISS GOODRICH HONORED 


Over 200 prominent educators, scientists, and lead- 
ers in nursing honored Annie Warburton Goodrich, 
organizer and first dean of the Yale University 
School of Nursing, at a formal birthday dinner, Feb- 
ruary 2, in New Haven, Connecticut. A leader in her 
profession, known throughout the country and the 
world, and holder of the Army Distinguished Serv- 
ice Medal, Miss Goodrich passed her eightieth birth- 
day on that day. Outstanding in her career was her 
direction of the Yale University School of Nursing, 
from the time of its establishment in 1923 until her 
retirement in 1934. Latest result of her work at 
Yale is the accreditation of the school’s basic pro- 
gram by the NOPHN and the NLNE. Its graduates 
are now qualified for staff level positions in public 
health nursing agencies which provide direct nursing 
supervision. 


MATERNITY SERVICE RESTORED 


Maternity nursing services to policyholders of the 
Metropolitan Life Insurance, reduced during the war, 
have been reinstated as of January 1, 1946 to the 


From Far 


@ The Wisconsin Bureau of Personnel, Madison 2, 
Wisconsin, announces vacancies in the position of ad- 
visory public health nurse, with salary range of $200- 
$260. Duties consist of giving advisory service to 
locally employed public health nurses and teaching 
public health nursing techniques. Certification in 
the state is required and two years’ experience, one 
of which is in a supervisory capacity, is desirable 
Applications must be filed with the Bureau on or be- 
tore March 15. 


@ “A Healthy Home in a Healthy Communitv: 
Health Education and Health Services” supplants 
last year’s National Negro Health Week slogan. 
“A Healthy Family in a Healthy Home.” The 
Week’s thirty-second observance, which occurs this 
vear, will take place March 31 to April 7. An of- 
ficial Health Week poster, bulletin, and school leaf- 
fet will be supplied for early distribution to agencies. 
institutions, and groups who wish to use these pub- 
lications in the promotion of the Week. Write Na- 
tional Negro Health Week Committee, U. S. Public 
Health Service, Washington 14, D.C. 


@ The 28th Annual Meeting of the American 
Dietetic Association will be held at the Netherland 
Plaza, Cincinnati, Ohio, October 14 through 18, 1946 


PUBLIC HEALTH NURSING 


following extent: (1) one antepartal visit per month 
is permitted on all normal cases (2) two visits to the 
mother and baby are authorized for instruction and 
demonstration bath for patients returning from hos- 
pital after sixth day. Other regulations outlined in 
the Nursing Manual remain in effect. As in the past, 
the company does not authorize and will not pay 
for antepartal nursing visits when the local health 
department includes this service in its program and 
is prepared to assume this added load. 


CLEVELAND SEEKS BUILDING FUND 

A campaign for funds to house the Cleveland 
Visiting Nurse Association in a new building was 
launched last November, with a goal of $204,000 for 
land, building, and equipment. The VNA has served 
Cleveland for 43 years, pays approximately 135,000 
visits to the sick annually. In her letter soliciting 
financial aid from friends of the Association, Mrs. 
R. L. Ireland, Jr., chairman of the Building Com- 
mittee, stated that the ideal of the visiting nurse is 
“to leave the patient soothed in mind and body, to 
teach the family to cope with the difficulties of ill- 
ness, and to sow the seeds of future health.” 


and Near 


Chemotherapy in Tuberculosis—Rest remains the 
fundamental remedy for tuberculosis is the conclu- 
sion of H. Corwin Hinshaw, M.D., and William H. 
Feldman, M.D., in a discussion of chemotherapy in 
tuberculosis, Bulletin of the NTA, October 1945. In 
the opinion of the writers, no drug now available 
is likely to supplant rest completely, and it would 
be unwise for a patient with tuberculosis to discard 
the known benefits of rest treatment for the un- 
certainties of treatment with a new drug. 

Efforts to develop an effective: medicinal treat- 
ment for tuberculosis have been underway since 
this disease was first recognized, and in the present 
day many of the drugs used successfully in treating 
other conditions have been tried, not too successfully. 
in the treatment of tuberculosis. Hope that sulfone 
drugs (promin, diasone, and promizole), effective 
in arresting tuberculosis in the highly susceptible 
guinea pig, might be of value in the treatment of 
tuberculosis of human beings, have been somewhat 
dimmed by recent experiments. Most sulfone drugs 
have a more toxic effect on humans than on guinea 
pigs, and this restricts the amount of treatment 
which can be given to patients with comfort and 
safetv. There is some reason to believe also that 
some sulfone drugs are altered in the human body 
and become ineffective. They may be of value in 
the treatment of certain unusual varieties of human 
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NEWS NOTES 


tuberculosis, but such use has not progressed beyond 
the experimental stages. Penicillin appears to have 
no effect on tuberculosis in either guinea pigs or 
in man, but other substances may be extracted from 
living micro-organisms which can suppress the 
growth of bacteria which produce disease. Strep- 
tothricin and streptomycin are two of the substances 
in this group which have been experimented with in 
the treatment of tuberculosis. Both are derived 
from a soil-inhabiting fungus and are effective in 
restraining the growth of tubercle bacilli in test 
tubes. Streptothricin is somewhat toxic to guinea 
pigs and is not effective in restraining the develop- 
ment of tuberculosis in these animals. Streptomycin 
is well tolerated by guinea pigs and does inhibit 
the development of experimental tuberculosis in 
these animals. Experiments have shown that this 
substance will eradicate well established tuberculosis 
in about a third of the guinea pigs treated, and in 
the remaining two-thirds of the animals treated, 
the disease will improve to a stage which can be 
regarded as arrested tuberculosis. Adequate study 
of streptomycin in the treatment of human tuber- 
culosis remains to be accomplished. 


Should an effective drug be developed, Drs. Hin- 
shaw and Feldman assert “it is certain that sana- 
toriums will be among the first to make use of 
such treatment and will become the most important 
centers for such treatment.” In the meantime, they 
advocate adhering to the well established methods 
of treatment. And, “when patients and their rela- 
tives become confused they should seek the advice 
of their physician who has access to medical jour- 
nals and also can secure information at first hand.” 
Helpful literature and advice are also available 
through health department and tuberculosis asso- 
ciations. 


Sodium Fluoride Treatments—That the topical 
application of sodium fluoride to the teeth of school 
children is as effective in inhibiting dental caries 
the second year after treatment as during the first 
is reported by Dr. J. W. Knutson and Dr. W. D. 
Armstrong in Public Health Reports for September 
14, 1945. Findings of the study, undertaken by 
the authors in Minnesota over a two-year period, 
indicate that such treatments lower the attack rate 
of dental caries approximately 40 percent and pro- 
vide this degree of immunity for at least two years. 
The report is a continuation of an earlier one, pub- 
lished in the same periodical, November 19, 1943, 
in which data were given on the incidence of dental 
caries in the permanent teeth of two groups of 
Minnesota children. One group consisting of 289 
school children received 7 to 15 topical applications 
of 2-percent sodium fluoride solution to the teeth 
in the upper left and lower left quadrants of the 
mouth. The second group of 326 control children 
did not receive the fluoride treatments. Fluoride 
treatments were completed May 1942 and the teeth 


of both groups of children were re-examined at 
yearly intervals thereafter. Analysis of the data for 
the year ending May 1943 indicated that (1) the 
number of previously undecayed teeth attacked by 
caries during the study year was approximately 40 
percent less in fluoride-treated than in untreated 
teeth and (2) the number of additional tooth sur- 
faces attacked in previously carious teeth was less 
but not significantly less in treated than in untreated 
carious teeth. By May 1944 re-examinations showed 
that initial caries attack on fluoride-treated teeth 
continued to be approximately 40 percent less than 
on untreated teeth; the number of additional tooth 
surfaces attacked in previously decayed teeth was 
over 20 percent less in treated than in untreated 
carious teeth. Following this initial or pilot study 
additional studies on the caries-inhibiting effect of 
topically applied fluorides will be undertaken. 
(See also Pustic HeattH Nursinc, October 1944, 
p. AT). 


Trichinosis—The situation today with regard to 
the control of trichinosis, according to S. E. Gould 
in the Bulletin of the New York Academy of Medi- 
cine, November 1945, may be likened to that which 
prevailed in the dairy industry of this country 30 or 
more years ago, prior to the general adoption of 
pasteurization of milk. In other words, the public 
is not sufficiently protected against or educated to 
the dangers of this disease. 


Man acquires the infection almost exclusively from 
eating pork containing viable trichinae. The pig 
acquires the infection primarily from the consump- 
tion of bits of raw trichinous pork in uncooked 
garbage. Approximately 25 percent of the general 
population in the United States develop trichinous 
infection during their lifetime, or approximately one 
person in every four. The infection is subclinical 
in the majority of cases; at least 5 percent who 
become infected show signs of illness but only about 
1 percent are confined to bed. The mortality rate 
from clinical trichinosis is 5 to 6 percent. 


There is no specific remedy except that of pre- 
vention. At the present time in this country, 
prevention of trichinosis is largely up to the ultimate 
purchaser or consumer of pork and consists principal- 
ly in thorough cooking or sufficient heating of the 
pork and pork products. The Federal government 
recommends that pork should be boiled at least 
thirty minutes for each kilogram of weight (2.2 Ibs.) 
Another guide for thick cuts of ham or pork is 
to cook them one-half hour per pound. All portions 
of cooked pork should be white. Trichinae may 
also be killed by freezing, by keeping cuts of pork 
not exceeding six inches in thickness in a tempera- 
ture of not less than 5°F. for at least 20 days. This 
temperature is within the range of home type deep- 
freeze cabinets. 


Three public methods of control are available and 
practical, according to the author, and sooner or 
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later the public will demand protection: (1) mi- 
croscopic inspection of meat from every slaughtered 
hog (2) cooking of all garbage that is to be fed 
to hogs and (3) processing of all pork—refrigera- 
tion, cooking, smoking, et cetera—to render it free 
from viable trichinae. Processing, it is stated, is 
the most practical method. Its cost would eventu- 
ally be borne by the consumer as in the case of 
pasteurization. 


Promin in Leprosy—Evidence of clinical im- 
provement in a study of 137 leprosy patients at the 
National Leprosarium in Louisiana treated with 
promin indicates that it is the treatment of choice 
for this disease, according to Faget and Pogge in 
Public Health Reports, October 5, 1945. 

The average daily dose of promin (a sulfone 
drug) per patient, including days of rest when no 
promin was given, varied from 0.4 to 4.6 gm. The 
dosage was usually started at 1 gm. daily intra- 
venously and gradually increased in an attempt to 
reach the optimal dosage of 5 gm. daily. The 
size of the dose depends mostly upon the patient’s 
tolerance to promin, and the present routine con- 
sists of daily intravenous injections for 6 days a 
week in courses of 2 weeks’ duration, with 1 week 
of rest between courses. Since this technique has 
been adopted toxic reactions have been few and 


‘of a minor nature. The week of rest usually allows 


sufficient time for the hematopoietic system to re- 
store the blood cells lost through the hematolytic 
action of promin. 


The good effects of promin are evident to both 
doctor and patient. Many patients report improve- 
ment in health, appetite, sleep, and less respiratory 
difficulty, but these symptomatic improvements seem 
to be secondary to the effect of promin on the 
disease processes in the body. Promin is only one 
of a number of drugs which are helpful in healing 
leprous ulcers, but unlike the other drugs promin 
seems to bring about definite improvement in leprous 
nodular lesions and infiltrations. 

Promin is not claimed to be a specific remedy 
for leprosy—that is, it has no direct chemotherapeutic 
action against the etiologic agent of leprosy—though 
it has been shown to have a favorable effect in this 
disease. There is hope that continued scientific 
research will produce a faster acting, more specific 
drug. Preliminary studies suggest that diasone has 
a similar action to promin and further trial may 
prove that it is a more satisfactory remedy than 
promin. (For “Trends in Leprosy in the U. S.” see 
Pustic HeattH Nurstnc, March 1945, p. 171.) 


Control of Syphilis in Pregnant Women—As a 
result of the Illinois plan for the control of syphilis 
in pregnant women under care of general practi- 
tioners, instituted under the antepartum blood- 
testing law which became effective in July 1939, 
there were 94 percent normal living nonsyphilitic 
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children in the 550 cases in which treatment was 
started before the end of the fourth month of 
pregnancy. This is reported by Herman M. Solo- 
way, M.D., in the Journal of the American Medical 
Association, October 13, 1945. His study covers 
the outcome of 1,448 cases of syphilitic pregnant 
women under the care of 1,087 private physicians. 
The treatment recommended consists in a weekly 
muscular injection of a bismuth compound through. 
out the term of pregnancy and eight to ten intra- 
venous injections of an arsenical, with an occasional 
four-week rest period. Pregnant women were found 
to tolerate antisyphilitic treatment as well if not 
better than nonpregnant women. Not one fatality 
was reported as the result of the treatment. Al- 
though interpretation of serious treatment reactions 
by so many practitioners is difficult, 8 “serious” 
reactions were reported and mention was made of 
13 others which were not recorded. 


The Illinois antepartum blood-testing law pro- 
vides that all physicians attending pregnant women 
must submit specimens of the patients’ blood for 
serologic examination to a state or an approved 
private or hospital laboratory. If positive, a copy 
of the report is submitted by the laboratory to the 
office of the Division of Venereal Disease Control. 
The central registry is then checked to see if the case 
has been reported by the physician. If the patient 
is not receiving treatment, a venereal disease in- 
vestigator, nurse, or public health physician gets in 
touch with the patient, with the approval of the 
attending physician, and every effort is made to 
place and keep her under treatment throughout her 
term of pregnancy. Public health physicians, 
nurses, and lay investigators made 740 investiga- 
tions each year in order to have about 300 cases 
reported, placed, and kept under antisyphilitic treat- 
ment throughout pregnancy as well as to check the 
child’s blood after two months of age. 


The author believes that the Illinois Law offers 
an excellent method of case finding. He concludes, 
however, that “educational programs on all phases 
of the cause, spread, and cure of syphilis are greatly 
needed for the general public and midwives, and 
the general practitioner is in need of special educa- 
tion.” 


Malaria by Transfusion—The Bulletin ot the 
U. S. Army Medical Department, October 1945, 
warns against the use of blood for transfusions from 
individuals who have or recently have had malaria. 
The number of cases of malaria in Army personnel 
acquired by transfusion with infected blood is be- 
lieved to be very small, undoubtedly because of 
the careful selection of donors. Most stations col- 
lecting blood do not accept as a donor any individual 
with a history of malaria, or in some _ instances 
those with a history of residence in an endemic 
area. Others have accepted individuals whose last 
attack of malaria was 12 to 15 years in the past, 
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in instances where greater restrictions would not 
permit an adequate supply of blood for immediate 
transfusion. “For practical purposes,’ according to 
the Bulletin, “blood is safe for transfusion when 
three years have elapsed since a last attack of vivax 
malaria was experienced and no suppressive drugs 
used in the interval. A period of one year of 
freedom from symptoms is sufficient for infections 
with Plasmodium falciparum. Individuals with a 
history of quartan malaria should never be accepted 
as donors.” 


Pediculosis Capitis—Its efficiency as a lousicide 
and its availability make benzyl benzoate emulsion, 
25 percent, an excellent treatment for pediculosts 
capitis, Dr. Joseph G. Molner reports in the Amen- 
can Journal of Public Health, December 1945. 

‘The suggested treatment is as follows: 

1. The hair must be carefully shampooed to re- 
move all oil and dirt. Allow the hair to dry. 

2. Have the patient sit in a chair and tilt his 
head slightly backward. Cover his neck and 
shoulders with a towel or similar cloth, and his eyes 
with folded pieces of paper towelling. 

3. Apply 25 percent benzyl benzoate emulsion 
with a large absorbent cotten swab or 1% inch flat 
paint brush. Apply generously to the hair and 
scalp, starting preferably from the hair line and 
working the material against the nap of the hair. 
The treatment should be applied generously to give 
assurance of thorough contact of the medication 
with hair and scalp. Comb the hair in the usual 
manner. 

4. Twenty-four hours later shampoo the hair care- 
fully. Allow the hair to dry—comb and brush thor- 
oughly. 


Food Habits—Army authorities report, according 
to Nutrition Highlights, that although it takes three 
months to set up a new food habit, it takes only 
two weeks to lose it. Therefore, wives and mothers 
are urged to serve, before the two-weeks period 
ends, the milk, salads, vegetables, fruits, cheese 
and fish which men returning from Army duty are 
requesting. 


Public Education for VD Prevention—Findings of 
the USPHS Advisory Committee on Public Educa- 
tion for the Prevention of Venereal Disease, which 
devoted three years of study to their subject, point 
to certain principles. Venereal disease education is a 
primary responsibility of official health agencies, to 
be conducted on an intensive yet sustained basis. 
Where possible this education should be coordinated 
with other health educational programs, the total ef- 
fort to include active community participation. There 
should be expansion of facilities for training health 
department personnel who are to engage in educa- 
tional, informational, casefinding, and related activi- 
ties. Highlights of the report, published in Journal 
of Venereal Disease Information, December 1945, are: 
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The report is largely based on proceedings of the 
National Conference on Postwar Venereal Disease 
Control, St. Louis, Missouri, November 1944, and 
on information received from state health officers 
and large city health departments and from indi- 
viduals competent in different phases of venereal dis- 
ease control, education, social hygiene, and _ social 
protection. 


The St. Louis Report is regarded by the Commit- 
tee as a comprehensive and thorough study of the 
problem and basis for the formation of a program 
for community action for venereal disease control 
and public education which are so closely interwoven 
as to be inseparable. 


State and local health officers reported need and 
demand for greater emphasis on venereal disease 
and social hygiene education in the control problem. 
They believed that such educational programs should 
be directed more largely to the population groups 
with the highest incidence of disease, and that pro- 
grams should be sustained, intensive, long-range, 
and an imtegral part of the general health program. 
The Committee recognizes the extraordinary need 
for stimulating a large increase in the recruitment 
and training of personnel for health education, in- 
formation, and community work. 


The Committee states that local health depart- 
ments cannot do the total venereal disease control 
job alone and that they must make sure that all 
community agencies understand the whole job as a 
preliminary to effective community effort. It ap- 
proves for local use the methods of education out- 
lined at the St. Louis Conference for special groups 
such as parents, children, patients, ‘‘floaters,” and the 
public. It approves a definite program of coopera- 
tion between health departments and the churches. 
It emphasizes that the health officer has an obliga- 
tion to work with and obtain the help of law en- 
forcement agencies in support of venereal disease 
control, and to seek appropriate aid in securing es- 
sential laws and regulations. The need for prepara- 
tion and wide use of suitabi: films is seen by the 
Committee and they recommend widest possible use 
of moving pictures, radio, and other means of mass 
education. It is pointed out that special effort must 
be made to reach the “floater” population—people 
without home ties. Study should be made to find 
more effective methods of reaching both urban and 
rural Negroes. It has already been demonstrated that 
industrial groups can be reached economically and 
effectively. Health agencies and private physicians 
should consider providing instruction in 
prophylaxis to people who need it. 


The local health officer, it is emphasized by the 
Committee, must initiate general health education 
programs in his community, if none exist. If they do 
exist and are sound and adequate, he is obligated to 
support and help them. In either case he is respon- 
sible for the degree of excellence of all phases of the 
program. 


personal 


— 
| 
= 
> 
| 
] 
t 
> 


Sanitary Requirements for School Lunches— 
The school lunch serves an extremely important pur- 
pose from the standpoint of nutrition and practical 
health education. Such being the case, the Joint 
Committee on Health Problems in Education of the 
National Education Association and the American 
Medical Association calls attention to certain pro- 
tective sanitary measures, knowing that the carry- 
ing out of these measures will help avoid sickness re- 
sulting from contaminated food. 


The educational aspects of school lunches, as well 
as the requirements for an adequate diet, have been 
presented in the Joint Committee report, “Health 
Education,” (1941 edition), to which the reader is 
referred. The index of this report furnishes many 
references to the educational value of the school 
lunch. 


For the purpose of assisting further, the following 
additional recommendations concerning lunchroom 
personnel and equipment are made: 


1. All persons employed in the lunchroom must 
be scrupulously clean in person and attire. They 
should be required to submit to health examinations 
or procedures which the health or school authori- 
ties may see fit to require. 


2. The lunchroom and kitchen must be clean and 
as well equipped as it is possible to expect under 
the existing circumstances in the particular school, 
bearing in mind the fact that many schools which 
are poorly equipped are in very special need of school 
lunches from the standpoint of nutrition and educa- 
tion. 


3. There must be present and in constant use the 
following equipment: a stove of such capacity as 
will furnish abundant heat for heating large amounts 
of water, a sufficient supply of soap or detergent; 
facilities for washing dishes in water sufficiently hot 
(115F. to 120F.) to scald them with water over 
170F and to allow them to dry without wiping; a 
supply of dishes and utensils sufficient to permit 
good practice in the handling of food; a clean, tight 
cupboard for the storage of dishes and utensils used 
in cooking; a supply of kitchen linen or its paper 
substitute great enough to permit sanitary handling 
of the food; and an icebox or refrigerator. Where no 
refrigeration is provided, perishable food left over 
should be disposed of. 

4. Food low in price is permissible, but it must 
not be fermented, decomposed, frostbitten, unclean 
or of unsanitary quality. 

Milk should be pasteurized. If unpasteurized, it 
should be boiled on the premises. If powdered milk 
is used, it must be mixed with safe water within an 
hour or two of the time it is to be used. 


Home-canned fruits are safe, but home-canned 
meats and vegetables may be used only after being 
boiled for 15 minutes after removing from the can 
and without tasting. In the absence of satisfactory 
refrigeration, “leftovers” are never to be carried over 
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to the next day; food prepared must be eaten, sent 
home with the children, or put in the garbage the 
same day it is prepared. 

Day-old products are not to be used if there is 
any ingredient which is capable of spoilage or fer- 
mentation. This precaution is particularly needed 
with products containing cream fillings, meringues, 
custards or non-acid dressings, such as salads made 
with mayonnaise, Hollandaise cream or cooked 
dressing, for example, potatoes, chicken, fish, eclairs, 
cream-puffs or other cream-filled bakery goods; hash 
or other ground and left-over meat dishes, except 
smoked or cured meats. 


5. The housekeeping of the lunchroom and the 
kitchen must be above criticism. Particular at- 
tention should be given to the exclusion of flies, rats, 
mice, roaches and other vermin. Food must be kept 
in closed, dust-proof and vermin-proof containers. 
Similar containers must be provided for disposal of 
garbage. Garbage should be wrapped if local ordi- 
nances so provide. 


6. The personnel and equipment must be under the 
daily supervision of some responsible person trained 
for such work—school physician or school nurse, 
principal or home economics teacher—or representa- 
tive of the health department—who will have au- 
thority to order the abatement of a condition which 
may be dangerous, This responsible person shall de- 
cide whether a lunchroom worker is or is not fit 
to work on any given day. He shall take into con- 
sideration the following points and such others as 
seem pertinent or necessary to insure safety to the 
persons eating the school lunch: 


a. Is the worker clean in person and clothing? Are 
hands clean and nails well trimmed and clean? Is 
the hair covered by an appropriate hair net or cap? 
Does the worker wash hands immediately before 
handling food and after use of the toilet? 

b. Is there suspicion that the worker is suffering 
from some communicable disease? If so, he should 
be examined by a physician or health officer who, 
in turn, should inform the administrative head of 
the school regarding the possible transmission of the 
disease. He should not be permitted to return to 
work after sickness or absence of undetermined cause 
until seen by a physician. 

c. Is there any skin disease or discharging wound? 

d. Is there any infectious disease, such as scarlet 
fever, in the home of the worker? 

e. Does the worker cover the nose and mouth 
when coughing or sneezing and wash hands after 
using handkerchief ? 

f. Does the worker exercise care in handling food, 
food utensils, and containers? 

The close cooperation of lunchroom directors, prin- 
cipals and school physicians or health officers is re- 
quired if school eating places are to be safe. These 
people working together can see that sanitary pre- 
cautions are taken and thus prevent the spread of 
disease through foods. 
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IKE most of the commonly eaten 


desserts, many candies are made 
of a number of nutritionally valuable 
food-ingredients. Hence such candies 
—in the manufacture of which milk, 
butter, eggs, fruits, nuts, and peanuts 
are used—present a nutritional com- 
position which quantitatively as well as 
qualitatively, on a weight for weight 
basis, compares favorably with the com- 
monly eaten desserts. 


Such candies contribute biologically 
adequate protein, fat containing the im- 
portant unsaturated fatty acids, and 
varying amounts of essential vitamins 
and minerals. 


In view of this contribution, such 
candies—eaten in moderation and at 
the right time—find a justified and well- 
merited place in the daily diet. 


NUTRITIONAL 
PLATFORM OF CANDY 


1, Candies in general supply high caloric value 
in small bulk. 
2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 
3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, to this extent also-— 
a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 


— 


present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 


~ 


contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 

4. Candies are of high ‘satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution 
to the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Acceptable 
for Advertising in the Publications 
of the American Medical Association 


COUNCIL ON CANDY 


OF THE 


NATIONAL CONFECTIONERS’ ASSOCIATION 


1 North La Salle Street 
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public health nurses 


OUR TEEN-AGE BOYS AND GIRLS 


@ By Lester D. Crow, Brooklyn College, and AticE Crow, Girls 
High School, Brooklyn. 365 pages, $3.00 


PSYCHOLOGY AND THE SOCIAL ORDER. An Introduction to 
the Dynamic Study of Social Fields 


e By J. F. Brown, University of Kansas. McGraw-Hill Publications 
in Psychology. 530 pages, $3.50 


SEX AND THE SOCIAL ORDER 


@ By GEorGENE H. SEwarp, Simmons College. McGraw-Hill Publica- 
tions in Psychology. 286 pages, $3.50 


COUNSELING TECHNIQUES IN ADULT EDUCATION 


e@ By Paut E. KLeEtn, San Diego City Schools, and RutH E. Morritt, 
San Diego Evening High School and San Diego Evening Junior Col- 
lege. McGraw-Hill Practical Guidance Series. 205 pages, $2.00 


Important Aunauncement 


The McGraw-Hill Book Awards in Nursing Education, originally scheduled to close on 
March 15, have been extended to September 20, 1946. This will give prospective 
authors, many of whom have been heavily loaded with war work, additional time in 
which to complete their manuscripts. 


Our publishing program remains unaffected by this change in schedule. All manu- 
scripts, if accepted, will be published and promoted immediately, and will be con- 
sidered for an award after September 20. 


Health Education Department 


McGRAW-HILL BOOK COMPANY, Inc. 
330 West 42nd Street New York 18, N. Y. 
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Questions a nurse might ask about a baby food 


Where do your raw —_ Vegetables are grown from seed supplied by Beech- 
materials come from? — Nut. Only that part of the crop which conforms : 
to highest standards is used. Fruits are selected . 


with equal care. 


How are these foods To retain flavor and food values in high degree, all 
processed? foods are cooked in the absence of air...vacuumed 
and then pressure-cooked in stainless steel cookers. 
The filled jars are finally processed in pressure retorts. 


Can you be sure quality Tests for vacuum retention and pH are run on sample 
és constant? jars from each retort after incubation for two weeks 
at 98°F. and 131°F. Flavor, color, consistency are 
checked continuously in the test kitchen. Cleanliness 
of plant equipment is controlled by bacteriologists. 


Beech-Nut 


STRAINED & JUNIOR FOODS 
(CHOPPED) 


We invite your personal inspection or written inquiry 
BEECH-NUT PACKING CO., CANAJOHARIE, N. Y. 
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Pertussis organisms 
for CUTTER D-P-T 
are grown on human 
blood media 


D-P-T (Plain) 


Most investigators consider 100 billion organ- 
isms in Phase I the optimum pertussis dosage 
for children under three. The pertussis count 
in Cutter D-P-T is 40 billion Phase I organ- 
isms per cc. 

Purified diphtheria and tetanus toxoids and 
extremely high pertussis count yield a vaccine 
so concentrated that your dosage schedule 
with Cutter D-P-T is only 0.5 cc., 1 cc., and 
1 cc.—thus injection pain due to tissue dis- 
tention is reduced. 


D-P-T (Alhydrox) 


Cutter D-P-T (Alhydrox) is aluminum hy- 
droxide adsorbed, determined by Miller to be 
more potent than alum precipitated vaccines. 
Moreover, persistent nodules and _ sterile 
abscesses are markedly reduced. 

It’s easy to see why Cutter D-P-T (Plain) 
and D-P-T (Alhydrox)—with time and trou- 
ble saving advantages—are fast becoming the 


Every cc. of 
CUTTER D-P-T 
contains more 
than a human 
dose each of 
diphtheria and 
tetanus toxoids, 
plus 40 billion 
pertussis organ- 


isms in Phase I! 


WHY CUTTER D-P-T is IDEAL for COMBINED IMMUNIZATION 
in Public Health Programs 


vaccines of choice in public health prophylaxis. 
The plus value of tetanus prophylaxis does not 
lower the resultant diphtheria and_ pertussis 
immunity. Why not let the Cutter representa- 
tive in your area give you further information 
about Cutter D-P-T? 


CUTTER LABORATORIES, Berkeley, Calif. 
Chicago :-: New York 
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Suggest the HAPPY 


BRER RABBIT MILK SHAKES 


If your patients are reluctant to 
eat iron-containing foods intro- 
duce them to Brer Rabbit milk 
shakes—a pleasant, easy way to 
get extra iron and calcium. 


Brer Rabbit Molasses is one 
of the richest known sources of 
available iron. When combined 
with milk in a Brer Rabbit milk 
shake your patients enjoy a 
delicious drink, get iron they need 


Add 1 tablespoon of Brer Rabbit New Orleans Molasses to 
a glass of cold or warm milk to make a Brer Rabbit milk 
shake. It’s delicious, nutritious. Three milk shakes a day 


HOW TO MIX ss: 


and benefit by calcium and other 
nutritious properties of milk. 


Three tablespoons Brer Rabbit 
Molasses added daily to the diet 
supply about 3 
mg. of available 
iron. The amount 
of molasses may 
be varied. Penick 
& Ford, Ltd., Inc., 
New Orleans, La. 
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LIPPINCOTT BASIC NURSING TEXTS 


Smith's AN INTRODUCTION TO THE 
PRINCIPLES OF NURSING CARE 
Edited by Martha Ruth Smith, R.N., Professor of Nursing Educatron, 
Boston Unwersity School of Education 

Teaches the student nurse co adapt the fundamental 
principles and correct procedures to every situation. The 
authors present nursing relationships; general nursing 
care and remedial nursing procedures. 2nd Edition. 661 
Pages. Wlustrated. $3.00 


Greisheimer's 

PHYSIOLOGY AND ANATOMY 
By Esther M. Gretsheimer, M.D., Professor of Physiology, Temple 
University, School of Mednine 

Presents all the material that the student nurse should 
know about the function and structure of the body. The 
up-to-date New (5th) Edition is a veritable storehouse 
of teaching and learning aids. New (5th) Edition. &41 
Pages. 478 Illustrations, 52 in color. $3.50 


Broadhurst and Given's 
MICROBIOLOGY APPLIED TO NURSING 

By Jean Browdburst, Ph.D. Profersor Emeritus of Teachers 
College, Columbia University; and Lela I Given, R.N., Director of 
Nursing Education, State of Wisxonum 
Presents general principles of Microbiology and their 
dinical application. New emphasis placed on teaching and 
visual aids. Planned for 60 hours, but can be abridged 
for shorter courses. New (5th) Edition. 369 Pages. 323 
Wlustrations, 4 Color plates. $3.50 


Luros and Oram's 
ESSENTIALS OF CHEMISTRY 


By Gretchen O. Luros, 


in Chemisiry for Nurses, Wayne 
University and Floren: Oram, Assistant Director, School of Narsine, By Lenna F. Cooper, BS, Chief 
Michael Reese Hospital, Chicago 


Covers every phase of a course in chemistry for the 
student nurse. Provides a foundation for the study of 
physiology, nutrition and nursing arts. A Laboratory 
Manual, which can be detached, is bound in the book 
New (5th) Edition. 637 Pages. 28 Ulustrations. $3.25 


Darlington and Appleton's 
INTRODUCTION TO MEDICAL SCIENCE 

By Charles G. Darlington, M.D., Lieut.-Colomel, M.C., U.S.A.; and 
Grace G. Appleton, R.N., Director of Nursing Education, State Teachers 
College, Plattsburg, N.Y 

Helps the student nurse develop a broad knowledge of 
the way modern medicine handles the problems of 
disease and prevention. Coordinates the basic sciences 
with clinical courses in medicine and surgery. 446 Pages. 
170 Illustrations, 4 Color plates. $3.00 


Eliason, Ferguson and Farrand's 

SURGICAL NURSING 

By E. i. Eliason, M.D., Professor of Surgery, University of Pennsylvania 
Graduate School of Medicine: L. Kraeer Ferguson, M.D., Captain, M.C., 
U.S.N.R.; and Evelyn M. Farrand, R.N 

This text covers the entire field of surgery, telling the 

student nurse the what, how and why of each nursing 
rocedure. Contains new technics pertinent to every 

onc of surgery. New (7th) Edition. 585 Pages. 259 

Iustrations, 7 Color plates. $3.25 


Emerson and Taylor's 

ESSENTIALS OF MEDICINE 

By Charles Phillips Emerson, Jr, Captain, U.S.A.: and Jane 
Elizabeth Nursing Education Consultant, Ditision of Nurse 
Education, U.S. Public Health Service 

Provides the nurse with useful medical data and acquaints 
her with problems of nursing as related to prevention, 
recognition and treatment of disease. 14th Edition. 
892 Pages. 195 Illustrations. $3.25 


Cooper, Barber and Mitchell's 
NUTRITION IN HEALTH AND DISEASE 


Department of Nutrition, Montefiore 
Hospital, New Yort City: Edith M Barher, B.S., Writer and Consultant, 
Food and Nutrition: and Helen 8. Mitchell, 'P4.D., Principal Nutritionist, 
Office of Defense Health and Welfare Service 

An intensive study of nutrition written specifically for 
the student nurse. 9th Edition. 716 Pages. 99 Ullustrations, 
7 Color plates. $3.50 


Faddis and Hayman’s TEXTBOOK OF PHARMACOLOGY 
FOR NURSES 
By Margene O. Faddts, RN, Associate Professor of Medical Nursing, Frances Payne Bolton School of 


Narsing, Western Reserve Unnersity, and Joseph M. Hayman, Jr, M.D., Professor of Clinical 
Medrcine and Therapeutics, School of Medecine, Western Reserse University 


In responding to an advertisement 


¢* No Selected teaching material offering special understanding and considera- 
2 tion for the student of pharmacology. Newer developments in drug therapy, 
» ONDITY @ including penicillin are discussed. 2nd Edition. 433 Pages. 41 Ulustrations. $3.00 
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Broadhurst and Given’s Microbiology Applied co Nursing —$3.$0 
Cooper, Barber and Mitchell s Nutrition in Health and Disease —$3.50 b>, 
Darlington and Appleton’s Introduction to rence —$3.00 
Flason, Ferguson and Farrand’s Surgical Nursing 3.25 
) Emerson and Taylor's Essentials of Medicine—$3.25 STREET ADDRESS 
) Faddis and Hayman’s Textbook of Pharmacology For Nurses -$3.00 Wy 
) Greisheumer’s Physiology and Anatomy—$3.50 CITY, ZONE, STATE Ay 
) Luros and Oram’s Essentials of Chemistry —$3.25 
1 ( Smith's An Introduction to The Principles of Nursing Care - $4.99 
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medically proven 


KILLS 


CRAB, 
HEAD, 
BODY LICE 
AND THEIR 
EGGS!!! 


HIS non-poisonous, non-irritating scien- 

tific preparation is a clinically proven 
parasiticide. It kills on contact crab, head 
and body lice and their eggs ... only one 
application necessary. 


In laboratory tests A-200 proved itself 
non-toxic . .. was fed in large quantities to 
experimental animals over a considerable 
period of time. It has a low melting point 
and can be easily spread on the hairy parts 
of the body. Patch tests showed no allergic 
manifestations. 


A-200 is convenient to use .. . ideally 
adapted for children. Easily applied and 
removed with soap and warm water. Washes 
quickly from clothing. 


Available at all drug wholesalers and 


retailers. 
Formula 


McKesson’s A-200 is a special Oleoresin of Py- 
rethrum and Oleoresin of Parsley Fruit incorpo- 
rated in a suitable base. The active principles, 
Pyrethrins, are harmless to warm blooded ani- 
mals, including man. We shall be pleased to 
send you a professional sample. 


McKESSON‘S 


PYRINATE 


One of the 225 products made for your 
health and comfort. 


McKESSON & ROBBINS, INCORPORATED 


New York, N. Y., Bridgeport, Conn. 


FAMOUS FOR QUALITY SINCE 1833 
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7eté New and Expectant Mothers 
about BABEE-TENDA 


ane NEW Safety Chair that 
| PROTECTS Baby from SERIOUS FALLS 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be pulled or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
poorer Baby from climbing out and mother can go about 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the hich chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that ‘ead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
its. Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Cerp'n 


Some of BABEE-TENDA 
advantages over high chairs 


FEEDING AT 


FAMILY TABLE ER TABLE 


D THRU 


E EASILY CHANGED 
DOORWAYS 


TO PLAY TABLE 


=} NOT SOLD IN STORES € 


SOLD ONLY _ DIRECT TO CONSUMER... 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave. Dept PN Cleveland 15. Ohre 
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j The most sanitary Nursing Set be- 

cause, with the screw-on feature, fin- 

need not touch the sterilized 
feeding surface. The patented No- 

y rew-on Nipple is all in one 


NO-COLIC 
<= _SCREW-ON NIPPLE 


__SCREW-ON CAP 


PYREX SCREW- 
TOP BOTTLE 


Retails 
at 45¢ 


DAVIDSON RUBBER COMPANY. ausury cooos 


CUARL ES 2.9 — 


Guaranteed by 
Good Housekeeping 


OF Mothers save food and energy in 
starting Baby with the full flavor 
and food value of properly cooked FRESH vegetables and 
fruits strained through the Foley Food Mill. Just a few © King Features Syndicate All Rights Reserved 
turns of the handle separate fibers and hulls and strain 


— 
3 
any food fine enough tor the smallest baby or for any 
adult smooth diet. It is quicker, easier, and cheaper. 
Quickly 


Strains always rely on this for 


C ST C LD S 


Spinach Soups 
To relieve coughs and sore throat! 


Tomatoes Peas 

Apples Beets 

Apricots Prunes 
Liver 


HOW TO COOK 
BABY’S FOOD 
Proper methods are 


given in booklet sent 
with Foley Food Mill. 


All thru the years whenever the Quintuplets catch 
cold—they rely on Musterole for prompt relief 


Nurses are quick to recognize the time-saving 
qualities of Musterole. It offers all advantages of 
a warming, stimulating mustard plaster. Yet it’s so 
much easier to apply. No fuss. No muss. Just rub 
it on. A modern counter-irritant. In 3 strengths. 
Children’s Mild, Regular and Extra Strong. 


| FoLeY MFG. co. 
53-2 2nd St. N. E., Minneapolis 13, Minn. ! 

© Send free booklet, Strained Food Methods | 

| © Send Professional Offer to Nurses gn Foley Food Mill ] 
| 
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NUMOTIZINE 


—the Prescription Cataplasm— 
> combines analgesic and decon- ; 
gestive action for relief of bron- 


chitis, painful throat and chest 


affections, neuritis, ‘sprains, 


etc. 


Methyl Salicylate 
Sol. Formaldehyde . 
Cc. P. Glycerine and Aluminum 


Silicate q. s.ad_ 1000 parts 


Available in 4,8, 15 and 30 
oz. resealable glass jars— 
no contamination—no waste. — 


NUMOTIZINE, INC. 


NORTH. FRANKLIN’ ‘STREET 


ILLINOIS 


DOUELE-TIPPED: 


“IT TAKES TO HEAL 
FORMULA 
Beechwood Creosote . 13.02— 4 
Ethically presented—not advertised to the laity \ 
In responding to an advertisement say you saw it in Public Health Nursing Al5 as 


DOUBLE TROUBLE 


Betty Bacon Blunt's 


NEW LAUGH PROVOKER 


Those who have enjoyed “Oh, Doctor’ and 
“Bet it’s a Boy” will rush to get Miss Blunt’s 
original and funnier new book. Others will 
rush to get Miss Blunt’s other books after 
‘laughing their heads off” at “Double Trou- 
ble.” And just a mere dollar. 


re 
NURSE, 
PLEASE! 
Another 

SUPER-FUNNY 

CARTOONS 


fseuPrincott comeany, in the training of 

7 Susie who eventu- 

ally makes the 

grade and becomes a nurse. Just one big laugh 

after another. See yourself as others saw you 
in training. You mustn’t miss it. 


15 East 22nd St., New York 10, N. Y. 
Gentlemen: Send me: 
© DOUBLE TROUBLE at $1.00 
© NURSE, PLEASE! at $1.00 
(Please remit with order. No C.O.D.’s) 


© Send me, free, your complete catalogue listing 
many other books of special interest to nurses, 
nurses’ records, insignia, watches, pens, etc. 


Address 
City & State...__. 


Current Registration No 


Mrs. Robt. Crile 
and daughter 


Medina, Ohio 


Modern Vitatle 


Appeals to Busy Mothers 


You'll find many busy young 
mothe-s using the modern Vitaflo 
Nurser because its nipple, bottle, cap 
all-in-one is the handiest to use. And 
its efficient valve-action nipple per- 
mits babies to nurse in comfort and 
finish their bottles better. Complete 
Vitaflo Units 20c at 5c to $1.00 stores. 


The Pyramid Rubber Co., Ravenna, O. 


Nipple down. bottle sealed. Nipple up for feeding 
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THERE’S A LOT of COMFORT 


IN A TUBE OF V.E-M 


If you are subject to common nasal 
irritations caused by 

simple head colds, 

dust, smoke, fumes, 
you'll find a quick spot of V-E-M 
up each nostril will 
make your nose feel 
much more comfort- 
able. Get a tube of 
V-E-M at your 
drug store today. 


Recommended 
by physicians 

for over 25 
years. 


Free sample 
to nurses on 
request. 


SCHOONMAKER LABORATORIES, _ Inc. 
Dept. PH Caldwell, N. J. 


TESTED 
AND PROVED 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


icated 
wildly 


CUTICURA OINTMEN 


ones you need. 


MODEL A without 


NEW CHASE DOLLS for the NEW SEMESTER 


CHECK the condition of the CHASE DOLLS 


you have on hand. . 


ADULT FEMALE HOSPITAL DOLLS 


. . Order the additional 


internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheteri- 
zation, bladder irrigation, vaginal douching, colonic irrigation, 
administration of enemas, hypodermic injections and nasal and 
otic douching. Each $150.00 
Also available in MALE form Each $150.00 


INFANT AND CHILD SIZE DOLLS 


Also have 
abdominal 


Equipped with 
nasal and otic 


Size reservoirs reservoir 
NEWBORN BABY 20” $12.00 
2-MONTHS BABY 22” 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY a" 20.00 25.00 
4-YEAR CHILD 42” 30.00 


Order them now while the matter is before you! 


CLAY-ADAMS CO., Inc., 44 East 23rd Street 
New York 10, N. Y. 
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POSITIONS AVAILABLE 


Pusiic HeattH NursInc lists “Positions Open” 
as a regular feature. This service will be free to 
member agencies. To other organizations the 
charge is as before: $2 for 50 words or less, and $2 
for an additional 50 words or less. 


WANTED—Nurses for Staff Positions in Generalized 
Public Health Nursing Program located in Suburban 
Area adjacent to Washington, D.C. Salary $2250 per 
year. Opportunity for attending Universities part time 
in Washington, D.C. Reply, Director Nursing Bureau, 
Arlington County Health Department, Virginia. 


WANTED—-Supervisor, also staff nurses generalized, 
public health nursing agency. Apply giving infor- 
mation regarding experience and preparation to 
Director, Visiting Nurse Association, 194 Concord 
Street, Manchester, N. H. 


WANTED—Public Health Nurses for generalized 
nursing program. Salary range $210.00 to $240.00 
per month. Would be under Civil Service—40-hour 
week—vacation and sick leave privileges. Address, 
Director of Public Health Nursing, City of Seattle, 
504 County City Building, Seattle 4, Washington. 


WANTED—Registered nurses for Hospital, clinic or 
district; with scholarships in Frontier Graduate 
School of Midwifery, available to nurses on staff who 
qualify. Six weeks vacation a year with full pay. 
Please give age and experience in first letter. For 
details apply: Assistant Director, Frontier Nursing 
Service, Wendover, Kentucky. 


WANTED—Public Health Nurse for staff position 
in a generalized nursing service near New York City. 
Salary $1800-$2300 depending upon qualifications. 
Write giving qualifications to Town Nursing Service, 
116 E. Putnam Avenue, Greenwich, Connecticut. 


WANTED—Nurse for rural section, Purchase, N. Y., 
3 miles from White Plains. Must qualify as Public 
Health, Visiting, and School Nurse. Prefers younger 
woman. Can offer annual salary up to $2,000, plus 
3 room apartment partially furnished, and _ clinic. 
Also allowance for automobile maintenance. Please 
contact Mrs. Wm. Gilmore at Ophir Farm, Purchase, 
N. Y., if interested. 


WANTED—Executive director for Visiting Nurse 
Service in a city of 72,000 within ten miles of Wash- 
ington, D.C. Agency employs an office secretary and 
three nurses in addition to the director who must 
be a public health nurse. The agency operates with 
Community Chest funds and fees from both patients 
and contract services and is governed by a board of 
directors. Salary of present director, who is leaving 
for personal reasons, is $2,700. Applicants must be 
equipped to handle personnel and office routine as 
well as having an interest in expanding the agency 
which is now in its third year of operation. For fur- 
ther information, address, Mrs. Henry Rau, Jr., 
President, Alexandria Visiting Nurse Service, Doni- 
phon Building, Alexandria, Virginia. 


WANTED-—-Public Health staff nurse interested in 
student program in rural teaching center. Generalized 
service, supervision, staff of 8. Full public health 
nursing course required; degree and _ experience 
preferred. Salary $1960 to $2400; 4 weeks’ vacation ; 
special medical benefits; bonus; car allowance. Ap- 
ply Supervisor, Van Buren County Health Depart- 
ment, Paw Paw, Michigan. 


WANTED-~—Staff nurses who have. satisfactorily 
completed one year of postgraduate work in public 
health nursing. Generalized program, tuberculosis 
excepted. Industrial community. Apply Visiting 
Nurse Association of New Britain, Inc., 205 West 
Main Street, New Britain, Connecticut. 


WANTED—Director for four nurse staff, community 
nursing service, generalized program, in small New 
England town. For particulars write Mrs. Warren 
L. Mottram, 15 Morningside Terrace, Wallingford, 
Connecticut. 


WANTED—Public health nurse for work on staff 
of a district health department in the State of Wash- 
ington. Generalized Program. Merit System Com- 
pensation Plan followed. Please write to Lewis 
Pacific District Department of Health, Box 706, 
Chehalis, Washington. 


WANTED—Bureau of Public Health Nursing, Board 
of Health, Territory of Hawaii, has urgent need of 
staff nurses. Salary starts at $192.50 plus $45.00 
bonus for nurse with a one-vear accredited course 
in public health nursing and one year of successful 
experience. Maximum for this position, $237.50. 
Write to Board of Health, Honolulu, T. H. Use 
clipper mail (15 cents). 


WANTED—Opportunities for Public Hea!lth Nurses 
in Connecticut—Senior Public Health Nurse Posi- 
tions: Nine vacancies in nonofficial public health 
nursing agencies employing from two to five nurses. 
The senior nurse combines supervision with part-time 
field work. One Nurse Agency Positions: Fourteen 
vacancies in nonofficial agencies employing one com- 
munity public health nurse. 

The public health nurses in both types of posi- 

tions are responsible to the board of directors of the 
agency. These positions provide a public health nurse 
with valuable experience with boards of directors 
and prove satisfying to the nurse who enjoys becom- 
ing a responsible member of a small New England 
community. Consultative guidance is provided by 
the Connecticut State Department of Health. The 
programs are generalized including bedside nursing 
and in some instances school nursing. 
QUALIFICATIONS DESIRED: (1) A program of 
study in public health nursing meeting the National 
Organization for Public Health Nursing requirements 
and covering at least one academic year. (2) Two 
years’ experience under qualified nursing supervision 
in a public health nursing service in which family 
health is emphasized. 
STAFF POSITIONS—There are also many open- 
ings for staff nurses in the larger agencies which 
would provide qualified supervision. Address in- 
quiries to Bureau of Public Health Nursing, Con- 
necticut State Department of Health, 165 Capitol 
Avenue, Hartford, Connecticut. 


In responding to an advertisement say you saw it in Public Health Nursing 


The 


nits 


W: 
Me 
Ha 
W: 
pul 
hav 
hea 
Offi 
WA 
Wo 
He: 
$2,( 
4 wal 
| 
br 
in 
Ww 
st 
re 
Va 
Ch 
ea 
pa 
4 va 
58 
3 
= 
| 
Onl; 
abse 
334 | 


WANTED—Physical Therapy Technician for New 
Hampshire Department of Public Health. Apply to 


Merit System Council, State House, Concord, New | ry 
Hampshire. YW wis 

WANTED—Qualified public health physicians and 


public health nurses in Texas. Applicants should | 
have specialized training or experience in public 
health work. Geo. W. Cox, M.D., State Health 
Officer, Austin, Texas. 


iz 


WANTED-—Supervising Nurse for small V.N.A. to 
work with one full-time assistant. Must be Public OTHER WNECESSITIES 
Health trained—preferably in early thirties. Salary |" 
$2,000.00. Position open now. Write to Mrs. Ed- ‘ y Gf 
ward W. Burgess, President, PCNA, Barnes Lane, f 
Plymouth, Massachusetts. | j 


THE CHICAGO LYING-IN HOSPITAL AND DIS- 
PENSARY OF THE UNIVERSITY OF CHICAGO > 
offers to qualified nurses the following courses: 


(1) Four months—Basic course for those who wish ~ od 
broader experience in Obstetric Nursing. This course yO k 
includes experience in hospital and dispensary serv- 


ices. Full maintenance is provided. \ 

(2) Four months—Advanced course for those who 4 
wish to prepare for positions of responsibility in In- & WHAT HAPPENS 
stitutional or Community Obstetric Services. Open to iF SICKNESS 
registered nurses who have had experience or ad- 


lJ 
vanced study in institutional or public health nursing. Q OF CUTS THE INCOME P 
© 


Charge made for part of maintenance cost. SICKNESS y 

The Gussie DeLee scholarship of $100 available | 
each year for this course. The Nursing Education De ~ 
partment of the University of Chicago will grant i 
credit to students who satisfactorily complete the ad 


| 
vanced course and who meet the admission require- | \ 
ments of the department. NE ¥ 
For further information apply to 
DIRECTOR OF NURSING = 
5841 Maryland Avenue Chicago 37, Illinois | ee 


| STUDY THIS TREE 


NOW PROTECT YOUR INCOME 


ALL THE 
DERBAC COMBS 
YOU NEED! 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 


(No exceptions) 


Does not discriminate against 
the female risk 


| 
| This COUPON will bring 
| 


| 


Write, if you are unable to obtain ‘ 
full particulars 
BERBER 
| Massachusetts Bonding & Insurance Co. 
Derbac Tar Medicated Shampoo | 123 William Street, New York 7, N. Y. 
& | DANA G. HALL AGENCY, INC. 


Derbac Comb | Would like full particulars regarding 


Only one treatment necessary and head is | Insurance for Nurses. 
absolutely clean! | 


The only safe, quick and easy way to remove 
nits and lice from hair is with 


334 East 27th Street New York 16, N. Y. 


| 
= 
SREATION 
= 
| 
4! 
3 
In responding to an advertisement say you saw it in Public Health Nursing Al9 ot 


4 
* 


Know 


REPRINTS 
From Pusiic HEALTH NuRSING 


Of the articles which appeared in the November and 
December issues of Pustic HeattH NursInc the fol- 
lowing are being reprinted and will be available 
shortly: 


Epilepsy and the Public Health Nurse oe scien 
Future of Public Health Nursing-_-----___-_---_------- 10c 
Nursing Councils: From War to Peacetime______--__-- 05c 
An Orthopedic Service for the Community----..----- Free 
Picture Language: A Prescription for Sharing Health 
State Program for the Premature Infant___._-._....--- 05c 
Suggested School Health Policies 


As the name implies ¢ 
—Baby- All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘“‘no-colic’”’ nip- 

ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are | 
available in limited quantities—production will | 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All”’ 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


| 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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VANDERBILT UNIVERSITY 
SCHOOL OF NURSING 
Nashville 4, Tennessee 


offers: 


Collegiate course in Basic Nursing Educa- 
tion, entrance requirement two years’ college 
work. Next classes, September 1946, and 
June 1946. B.S. in Nursing degree. Scholar- 
ships under U.S. Cadet Nurse Corps program. 


Courses for graduate nurses in Public 
Health Nursing and Clinical Teaching, with 
field practice. Next classes, September 1946. 
Orientation begins in August. B. S. in Nurs- 
ing degree. Scholarships and loans available. 


Apply OFFICE OF THE DEAN 
VANDERBILT UNIVERSITY HOSPI- 
TAL, DEPARTMENT OF NURSING 
SERVICE, Nashville 4, Tennessee, offers: 


Six months’ Senior Cadet Program of In- 
struction and Supervised Practice in medical, 
surgical, pediatric, obstetric, operating room 
and outpatient nursing and diet therapy; 48- 
hour week; $60.00 monthly plus main- 
tenance; approved by the Tennessee State 
Board of Nurse Examiners. Accepted by 
Vanderbilt University School of Nursing in 
lieu of one year experience requirement for 
admission to courses for graduate nurses in 
Clinical Teaching and Public Health Nursing. 


Three to twelve months’ instructional 
program on the staff nurse level in medical, 
surgical, pediatric and obstetrical nursing 
and diet therapy for graduate nurses who 
need Supplementary Experience to qualify 
for enrollment in the American Red Cross 
Nursing Service and thus enter military serv- 
ice; 48-hour week; $145.00 monthly without 
maintenance. 


Apply OFFICE OF THE DIRECTOR 
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SCABIES 


You remember how just hearing that 
a certain patient had seabies or pedicu- 
losis would make you itch even if you 
never went near him, And you remem- 
ber only too well the ointment-smeared 
bedding that seemed the only way to 


get rid of the pesky skin parasites, 


Now all this is obsolete. With 
‘Wellcome’ Benzyl Benzoate Emulsion. 
the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 


dermatitis are infrequent. 


BENZYL BENZOATE 


——EMULSION 56%—— 


Diluted with an equal volume of water before 
application. 2 or3 fluid ounces of the 25°¢emut- 


sion is usually sufficient for one treatment 


BOTTLES OF 4 FL. OZ. 


BOTTLES OF Y2 GALLON 


Literature upon request 


ms a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st ST., NEW YORK 17 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. \ 
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for Uniform 
Shortages 


Style, No. 825 is deservedly one of our 
most popular. Worn either with or without 
the detachable white collar, it has a softly 
tailored shirtmaker waist and full six gore 
skirt. Dainty pin tucks add charm and ap- 
peal . . . an invisible placket below the 
belt line provides a six inch skirt opening. 
Although sufficient to service all normal 
demands, quantities are not unlimited. Be 
sure of your supply of uniforms this year. . . 
order now while size ranges are still com- 
plete. In ordering, please state accurate 
size, your weight and height, choice of 
fabric, quantity desired and number of 
detachable collars required e 
Accessory catalogue mailed on request. 


STYLE 


No. 825 


Grey Chambray Copen Flightex Navy Flightex 
35c¢ each 
SOLVE YOUR UNIFORM SHORTAGES 
WITH THIS ATTRACTIVE FAVORITE 


Detachable Uniform Collar extra. 


BRUCK’S NURSES O G INC. 


387 Fourth Ave., N.Y. 16,N.Y. © 17N. State St., Chicago 2, Ill. 
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